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Knowledge of human physiology is almost 
entirely the result of thought and work of 
scientific minds of modern times; this state- 
ment is axiomatic, when we consider that it 
has been only a little over three hundred 
years since Harvey announced his great dis- 
the the blood! 
Artery, meaning “air tube” was thought, be- 


covery of circulation of 


fore then, to be the means by which air 
circulated throughout the system. It follows 
then, ipso facto, that, if physiological know- 
ledge was so lacking, diseased physiology or 
It is true 
that observations on pathological conditions 


pathology was also in the dark. 
have been found in the Papyrus Ebers of the 
Egyptians—1500 years B. C.—and that Hip- 
pocrates, who lived 460-370 B. C., gave us 
some very interesting and instructive works 
and that we have, also, records of writings of 
Rufus of Ephesus in the year 100, as well as 
of Aretaeus the Cappadocian in the second 
and third centuries; still, our true knowledge 
of the nature of disease has reached its great- 
est development in modern times, most of 
the valuable work of which has been done in 
the last half century. To review some of 
the former misconceptions of various dis- 
eases would require more time than we are 
allowed, so I shall only mention some of 
them. “the 


king’s evil”, diphtheria was “internal an- 


viz:—Tuberculosis was called 


gina”, typhus fever was “jail distemper”, 


“Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 


typhoid “putrid fever”, rheumatic fever 
was termed “a consumption proceeding from 
a gout and from rheumatism”, Thomas Willis 
Was content to refer to diabetes mellitus as 
“the pissing evil,” myxedema was “aliena- 
tion of the mind,” “affections of the head, 
foolishness”, heart block 


Ambroise 


was known as 


“slow pulse.” Paré called an an- 


eurysm “a dilatation or springing of an 


artery, vein or sinew,” 


special 


polycythemia “a 


form of cyanosis’, leukemia was 
“suppuration of the blood,” pellagra was re- 
ferred to in 1755 as “mal de la rosa”, gall- 
stones were “stones found in the lining of 
the liver’—and so on. All this was before 
the awakening to the necessity of studying 
pathology in order to recognize the cause of 
disease. Morgagni at Padua was the first 
man to systematically correlate disease con- 
ditions in the body with the clinical symp- 
toms arising from them; essentially, he 
founded pathological anatomy, but his work 
did not influence the medicine of his time 
(Haggard). In 1761, when he was 80 years 
of age, he published his famous “De sedibus 
et causis morborum”, a book which founded 
the science of pathological anatomy; here 
Morgagni remarks, “Those who have dis- 
sected or inspected many bodies, have at 
least learned to doubt; when others, who are 
ignorant of anatomy and do not take the 
trouble to attend to it, are in no doubt at 
all.” (Major) 

The awakening referred to has been given 
great impetus in the last two or three 
decades, when, thanks to the lead of such 
Cabot 


“clinico-pathological conferences” have been 


men as and Richardson of Boston, 


pretty generally established in the places 
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where the larger hospitals afford the neces- 
sary autopsy material. About twenty years 
ago, at a meeting of the A. M. A., I had the 
pleasure of hearing Dr. Richard Cabot read 
his sensational paper, wherein he gave con- 
clusions, based on a large series of post- 
mortem studies; at that times, such an ad- 


dress was unusual, but his findings were 


generally accepted, as they were based on 


pathological facts; however, with the ad- 
vance in methods of diagnosis, especially 


with new devices which enable more careful 
study, some of Cabot’s dictums do not hold 
absolutely, today, but, in the main, they do. 
To quote him, in part :— 

“Never make a diagnosis of uremia in a 
patient seen, for the first time, in an acute 
illness, characterized by coma or convulsions. 
Such diagnoses rarely turn out right. 

“Never make a diagnosis of ptomaine 
poisoning without definite chemical evidence. 
General peritonitis or a tabetic crisis is 
usually the correct diagnosis. 

“Bronchial asthma beginning after forty 
usually spells heart or kidney disease. 
“Typical migraine is often a symptom of 
unrecognized brain tumor or chronic neph- 
ritis. 


*Most 


losis, broncho-pneumonia or 


cases of bronchitis mean tubercu- 
multiple bron- 
chiectasis cavities. 

“Acute gastritis and gastralgia usually 
mean appendicitis, gall-stones or peptic ulcer. 

“Systolic or presystolic murmurs, heard 
best at apex of a markedly enlarged heart, 
rarely mean valve lesions. 

“Myocarditis is a diagnosis which should 
never be made clinically. 

“The clinical diagnosis of the socalled dis- 
eases of the blood is the easiest and safest 
in medicine.” 

These conclusions are based on errors of 
omission or commission in diagnosis, learn- 
ed by following cases to the dead-house. 

In my own experience, I can recall several 
cases of “typhoid” fever, which turned out 
to be tuberculosis; further, in 1905, yellow 


fever was, before it was recognized as being 
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prevalent, called by the name of one of its 
symptoms: acute nephritis. 

In his “Principles of Pathology”, Prof. 
Adami refers to the subject as “the science 
upon which the practice of medicine is, or 
should be, based.” In a memorable address, 
delivered at the opening exercises of the 
College of Physicians and Surgeons, the late 
Prof. Theodore C. Janeway 
other things: 


said, among 
“The term, practical medi- 
cine, means today something more “than it 
has meant in the past... I shall endeavor to 
show you how absolutely dependent is prac- 
tical medicine, for the accomplishment of its 
aims, upon pathological theory. 

“Medicine is now, consciously, an experi- 
mental science and speculation has no place 
in it, 

‘“Hippocrates’s mastery in external surgery 
and his admirable methods of personal hy- 
giene stand out in high light against the 
background of his ignorance and helplessness 
in internal diseases, of which we have gained 
the mastery only through the advance of 
pathological theory. 

“The medical facts that have been elicited 
and elucidated in laboratories during the past 
fifty years have done more to revolutionize 
medical practice than the bed side observa- 
tions of the past two thousand years. 

“Laennec linked the physical signs of dis- 
ease, which his new method of auscultation 
revealed, with the lesions demonstrated at 
autopsy. 

“One method after another for the explora- 
tion of the eyes, of the ears, of the various 
body cavities and finally the magic of the 
Roentgen ray ... would be meaningless, had 
not the pathological anatomist laid the foun- 
dation of the anatomical conception. 

“In Guy’s Hospital, Bright uncovered the 


lesions of the disease that bears his name 
and dropsy passed out of the category of 
diseases into that of symptoms. 

“It is now realized that skill in diagnosis 
cannot be attained without the witnessing 
of frequent autopsies” and, I might add: is 
not diagnosis the non” in true 


“sine qua 


medicine? 














“Until the germ theory of infectious dis- 
ease was conceived by Pasteur, the science 
of preventive medicine—with the single ex- 


ception of Jenner’s discovery of the protec- 
tive value of vaccination against smallpox— 
had not a single real achievement to its 


credit. 


“Two hundred years before Christ, Era- 


sistratus in Alexandria seems to have dis- 
cerned the truth that the symptoms of disease 
are the manifestations of a disordered phy- 
Jean Fernel taught the same in 
the sixteenth 


Sit rhe IV. 


Paris in century. Morgagni 
strove to correlate the symptoms during life 


with the lesions that he found after death. 


Only in the nineteenth century, however, 
with the rapid development of experimental 
physiology, did this conception take active 
root. Magendie enunciated it clearly, and 
now the study of the pathology of function, 
with its theories of pathological physiology 
have become a directing force in bedside in- 
vestigation. 

“Diagnosis to be complete must now be 
based on the examination of the patient for 
anatomical evidence of disease, the study of 
the various body fluids and excretions, in the 
laboratory, for the etiological agent and the 
search, at bedside and in laboratory, for all 
the 


may be present.” 


which 
add this 
very important adjunct: and the recollection, if 


various disturbance of function 


Permit me to 


possible, of similar cases at autopsy. 


It is the study of pathology which has 
taught us that fever is not a disease, as was 
believed at one time, but it is a symptom 
of many diseases; if I may be allowed to use 
the adjective, which was once applied to 
certain kinds of pus, we may have “laudable” 
fever—i.e., fever which makes the surgeon or 
physician feel much easier than the same 
pulse rate and other symptoms, in the ab- 
sence of fever. 


American medical colleges have, during 
the last few years, awakened to the great 
necessity of a proper teaching of pathology, 
as the basis of scientific medicine; there is a 


demand for capable teachers of this important 
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branch. The profession generally, including 
the older practitioners, who would keep up 
with the times, realizes the necessity of the 
study of this branch and the advisability of 
the laboratory's aid. The great pity in this 
country is the widespread sentimental aver- 
sion to permitting autopsies, even though 
the 
that 


cause of death is obscure; we believe 


far when, 


through education, the masses will realize 


the time is not distant 
the great necessity (the benefit to humanity) 


that comes from just such work. 


To a large extent, foolish sentimentality 
has already given way, in this country to a 
reasoning by relatives and friends that to 
find out exactly what caused this death might 
save other lives; when this takes place, fail- 
ure to make a post mortem study is due 
either to neglect, carelessness or laziness on 
our part. I can recall several cases, in my 
experience, where autopsies might have been 
held had the 
matter been put up to the relatives in the 


and should have been held, 


proper light; one of them is given in detail, 


for reason which soon becomes apparent: 


H. D., colored male, aged 56, admitted to North 
Louisiana Sanitarium 
November 21, 1932, 


from an adjoining parish, 
with an indefinite history of 
without chills, for weeks, 
was getting progressively weaker 
and decided to come to ‘hospital, altho assured by 
his local physician that he had 
telephonic conversation with the doctor 
opinion. The _ blood 
examinations, frequently repeated, were persistent- 
ly negative for malaria, typhoid and paratyphoid, 
but showed a decidedly marked secondary anemia, 
but with a neutrophilia, without leukocytosis. In 
spite of blood transfusions, quinine and supportive 
treatment, he grew progressively worse and died 
on night of November 29th, eight days after admis- 
sion. The body to his home early 
the next and I was asked to sign the 
death certificate; groping in the dark, I accepted 
the home doctor’s opinion—against my better judg- 
ment—and wrote: “Chronic Malaria, Secondary 
Anemia, bronchopneumonia,” when I should have 
insisted that I could not issue the certificate 
without an autopsy and, if necessary, ask for 
the Coroner for the purpose! What followed? 
An insurance company refused to pay the 
death claim and I was called into court 
about months later; imagine 


irregular fever, 
previously; he 


three 


“only chronic 
malaria”; 
confirmed 


this diagnostic 


was moved 


morning 


six 


to testify 
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my chagrin when, after upholding my diagnosis as 
given on the certificate, I was confronted with the 
policy which specially exempts from benefits, 
amongst other diseases, chronic malaria! I told 
the Judge, then, that had I known there would be 
a legal aspect to the case, I would have insisted 
upon an autopsy. The man might have had some 
atypical septicemia or a malignancy, but, anyway, 
I have learned a good lesson. 

I recently lost an elderly patient from 
hematemesis, without previous gastric dis- 
turbance; there was a history of hyperten- 
sion and endocarditis of long standing; I 
attributed the hemorrhages to this, but do 
not know; I signed the certificate accord- 
ingly. Since then, the relatives have asked 
if she might not have had a malignancy. 
The body has been buried, I do not know, 
but, had I had the proper scientific curiosity, 
I should have found out! 

A young woman was seriously injured in 
an automobile collision; she lingered in the 
hospital (North La. Sanitarium) for over two 
months with varying chest and abdominal 
symptoms. In spite of sustaining measures, 
including many transfusions, aspirations of 
chest, successful colostomy for intestinal 
obstruction and careful nursing, she finally 
succumbed. Autopsy gave us the key, which 
unlocked the mystery, which we had partly 
but not wholly unravelled by clinical and 
X-ray that 
sustained a rupture at the hepatic flexure of 


studies; it showed she had 
the colon, with formation of subphrenic ab- 
scess, which had ruptured through the dia- 
phragm, resulting in a colon bacillus empy- 
ema, with lung abscesses and gangrene of 
lung. 

The above are but a few of many cases 
which could be cited to show that informa- 
tion about the pathology of a case is essen- 
Without a study 
of gross and minute pathology, scientific 
Let us make up our 
minds for more and better autopsies, for 


tial to understand others. 
medicine is impossible! 


more information about our errors of omis- 
sion and commission and then we shall be 


better and more scientific doctors. When 
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we consider the statement by Haggard that 
“at as late a period as 400 years ago the 
average length of life was only eight years; 
today, it is 58... They were the hazards of 
life borne in resignation by mankind, from 
which medical science, particularly, in the 
past 75 years, has spared us...” and, then, 
when we consider that the study of path- 
ology has steadily advanced during these 75 
years—such as it had not done in the pre- 
vious 7500 years—is there any reason for 
doubting that modern civilization owes its 
gratest debt of gratitude to the study of 
pathology as the true basis of scientific 
medicine? 


Behind those bare figures for the short 
length of life in by gone days is a tragic 
story of suffering, and 


sorrow untimely 


death. 


DISCUSSION 


Dr. R. McGarruth, (New Roads): 
enjoyed Dr. Herold’s paper. 


I have much 
Very early in my 
career, in fact, during my internship, in a large 
hospital in Baltimore, I did much dead-room work 
in connection with my post-graduate work, in 
microscopy, where I was continually astounded at 
the number of mistaken diagnoses made in the 
various wards, not only by young physicians like 
myself serving their internship, but too often by 
the men, the visiting staff. I trust that I 
learned many valuable lessons. First, that we 
cannot be too careful, too thorough, in our 
physical examinations, both as to what the pa- 
tient not have, diagnosing by. elimination, 
but as to the several conditions that may otbain, 
before It is strange how 
people complain of post montems, yet these same 
people frequently insist on embalming their dead. 
This latter practice has become almost a fad. 
Even negroes are becoming that way, leaving in 
their wills a request that a part of their insurance 
pittance be used for this purpose. 


older 


does 


reaching a conclusion. 


As to the two processes, any one should, I 
think, very much more revolt at the various stages 
of the embalming by laymen, than at the most 
painstaking autopsy by professional pathologists. 
Yes, no physician is too old to learn. We never 
get through improving our diagnostic skill by the 
aid afforded by our studies in pathology. 
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PARESIS: 
Laboratory Findings, Treatment and Results* 
E. M. ROBARDS, M. D.7 
JACKSON, La. 
and 


HERMINE TATE, TECHNICIAN 
JACKSON, La. 


Mentally abnormal individuals may be found 
as far back as we have historical chronicles. In 
all Oriental sacred literature mental diseases 
were considered the result of diabolical agen- 
cies. Some of the great leaders taught with 
more or less distinctiveness that insanity was 
the result of physical disease, there being a 
popular attribute more 
troublesome cases to hostile spiritual influences. 


strong tendency to 
To Hippocrates we are indebted for having 
laid the foundation for medical science upon 
The school 
teachings, and 
Gradually one 
disease after another that had been regarded 
with superstition and awe was studied until the 
actual cause was discovered and treatment in- 
The most per- 
plexing problems were offered by diseases of 
the nervous system. 


experience, observation and reason. 
of Alexandria accepted his 


studies in anatomy were begun. 


stituted upon a rational basis. 


An outstanding contribution of medicine to 
the understanding of mental diseases has been 
the discovery of the cause and treatment of 
paresis. 

Paresis, general paralysis of the insane, is a 
disease of the brain due to an invasion of the 
nervous tissue by the germ of syphilis (paren- 
chymatous invasion), characterized by progres- 
sive mental and physical deterioration, resisting 
treatment and generally terminating fatally 
within a few years. 

During the past century this disease has been 
investigated from many different aspects and 
its identity has been well established on clinical, 
pathological and serological grounds. For many 
years it has been recognized that many of those 
who ultimately suffered from this disease had 
at one time contracted syphilitic infection, but 
there were observers who 


many competent 





+From the East Louisiana State Hospital, Jack- 
son, La. 

“Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 
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stated the condition could occur quite inde- 
pendently of any syphilitic infection; from head 
injury, alcoholism and other excesses. 

Kraft-Ebbing inoculated paretics with syph- 
ilis virus without infecting them, this greatly 
strengthened the conception of the syphilitic 
origin of the disease. 

The discovery of the Treponema pallidum by 
Schaudinn in 1896 and the introduction of the 
Wassermann reaction, and the finding that gen- 
eral paretics give a positive reaction in prac- 
tically every instance when the spinal fluid is 
subjected to test are rather conclusive proofs 
that without syphilis there can be no paresis. 

Noguchi and Moore were able to demonstrate 
the organism in thirty-six cases in 136 brains 
examined. The organisms were found in all 
layers of the cortex except the outer, but not in 
the vessel sheaths, and not in relation to the 
blood vessels or lymphatics. 

When one recognizes the fact that the pro- 
dromal period may last several months or even 
years, and be marked by changes of affectivity 
and character, by neurasthenic and psychas- 
thenic phenomena, and other psychotic manifest- 
ations that make it extremely difficult to dif- 
ferentiate from other psychoses, one can readily 
see the vital role of the laboratory in arriving 
at an early diagnosis. 

In this hospital a blood Wassermann, and 
Kahn and John tests, are made on all patients, 
and if positive are followed by a spinal fluid ex- 
amination; the latter is also done in cases where 
the clinical manifestations are present though 
the blood Wassermann may be negative. 

In making a lumbar puncture we observe the 
ordinary precautions of asepsis to avoid the 
principal danger, infection, 
are increased intra-cranial pressure with choked 


Contra-indications 
discs. Hernia of the medulla into the foramen 
magnum and mid brain into incisura tentorii 
have followed the withdrawal of fluid in such 
cases. 

The lumbar puncture needle should be 4% 
inches long, not larger than an 18 or smaller 
than a 22 gauge, it should be boiled and then 
placed in a dry oven at 160 degrees C. for 30 
or 40 minutes. The objection to the wet needle 
is that it may precipitate the globulin. 


The usual site for the puncture is between 
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the spines of the 4th and 5th lumbar vertebra. 
If this space is not suitable you may use the one 
above. If patient complains of shooting pains 
in the extremities it is possibly due to contact 
with fibres of the cauda equina. A slight rota- 
tion of the needle will generally relieve this. 
The resistance »f the tendons and ligaments in- 
dicate when the needle is about to come in con- 
tact with the bone; this should be avoided on 


account of the sensative periosteum. 


When the meningeal reservoir is entered the 
stylet is withdrawn from the needle. If it is en- 
tered too deeeply into the spinal canal the ven- 
ous plexus on the ventral aspect of the canal is 
injured contaminating the fluid with blood, 
which interferes with an accurate examination. 
For diagnostic purposes 
withdrawn. If possible the patient 
should remain in bed one day. 


about Sec. of spinal 
fluid is 
This technic 
has been used in 1500 punctures without acci- 
dent of any type. 
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The cell count is made as soon as.possible to 
prevent several 


made and the general average taken. 


autolytic action; counts are 

Of 278 spinal fluids that were considered 
paretic, in approximately 75 per cent, the cell 
count ranged from 10 to 30, in 25 per cent 30 
to 100, and in 2 per cent above 100. 

The Lange colloidal gold test is essential to 
measure the relationship between the globulin 
and albumin in the spinal fluid. Fluids with 
large globulin content and little or no albumin 
give paretic curves described 555544200, luetic 
1112331000, and meningetic 001234432. The 
paretic curve may change into a luetic or an in- 
definite type, but only very seldom does it be- 
come normal. The the colloidal 
gold curve, either with or without treatment, 
from the paretic to the luetic where the clinical 
manifestations are not characteristic may cause 
confusion. In this event the high cell count will 
usually determine the diagnosis. 


variation of 





‘Lhe following table represents the total number of patients admitted to this hospital from 


1928 to 1933, inclusive, the percentage showing positive blood Wassermann, and the percent- 


age of these cases showing positive paretic spinal fluids at all levels. 


WM. 42, WF. 43, CM. 43, CF. 42. 


The average age being 





Total Admissions. By Positive Blood Paretic Spinal 
Year No.of Sex and Color Wassermanns 

Adms. WM. WF. CM. CF. WM. WF. CM. CF. WM. WF. CM. CF. 
1928 511 171 141 114 85 45 3 48 25 14 1 19 9 
1929 503 175 113 = =128 87 55 6 43 27 10 0 27 5 
1930 517 182. 120 125 90 40) 7 72 29 7 1 12 7 
1931 661 231 166 137 = 127 5 6 50 22 16 3 12 8 
1932 669 235 155 165 114 40 6 70 40 16 4 36 8 
1933 702 223 185 157 137 61 9 69 46 11 + 43 6 

Total 3563 1217 880 826 640 286 37 = 352 189 74 13 149 
Percentage 23.5 42 426 295 259 35.1 423 222 
TREATMENT grams pr. kilo of body weight, the initial dose 


We feel that tryparsamide and fever therapy 
are both valuable in treating general paresis. In 
cases where malaria is used, this form of py- 
rexia would probably be more effective when 
Our 


experience with salvarsan in these cases is not 


preceded by a course of tryparsamide. 


so satisfactory as with tryparsamide. 

Its accessibility, simplicity of administration 
with the fact that it does not disturb the pa- 
tient’s personal or economic life, and produces 
satisfactory results are rather conclusive argu- 
ments for the use of tryparsamide intravenously. 

Our practice is to confine our dosage to .04 


generally being 1.5 grams. We carefully watch 
for any effect upon the optic nerve; there being 
no changes noted after 6 injections it is safe to 
proceed. David Lees says that cases in which 
there is primary optic atrophy, can in his ex- 
perience be given tryparsamide in small doses 
with definite effect. In such cases it must be 
given gradually and the optic discs and fields 
of vision must be checked at regular intervals. 
I mention this in particular as we had one case 
of primary optic atrophy, and it was managed 
in accord with the above method. 

Our maximum dose of 2.5 grams is continued 











Rosarps—Paresis: Laboratory Findings, Treatment and Results 211 


for 10 weeks, followed by bismuth intramus- 
cularly once a week for 10 weeks, then the try- 
parsamide is repeated for 10 doses, with a rest 
period of 2 months, during which period mixed 
treatment is 


given. Lovenhart, 
5 


Bleckman and Hodges advise use of mercury in 


(Lorenz, 


connection with tryparsamide in cases reacting 
favorably to treatment). 

Serologically, there is a rapid effect upon the 
cell count, in some instances becoming normal 
after 10 to 20 injections; and with it changes 
in the colloidal gold curve. However, this and 
the Wassermann reaction are more resistive to 
treatment. 


Clinically, there is a gain in weight and im- 


ovement in the general physical and mental’ 
] § 


condition. 

We are not afraid of the effect of tryparsa- 
mide upon the optic nerve, as in 210 cases in 
which it was used in doses of 20 to 150 or more, 
only one case showed any disturbance of the 
optic nerve, and this was later diagnosed prim- 
ary optic atrophy and treatment resumed. No 
evidence of cumulative toxic effects was noted 
in any of these cases. 

RESULTS 

Of the total number of paretics in this hos- 
pital from 1928 to 1933 inclusive, 53 or 71.6 per 
cent WM., 10 or 76.3 per cent WF., 84 or 56.3 
per cent CM., and 25 or 60 per cent of CF. are 
living. 

Twenty-eight per cent showed decided im- 
provement. 

Twenty-five per cent showed moderate im- 
provement. 

Fourteen per cent showed no improvement. 

Thirty-three per cent died. 

The following Table represents the patients 
who died within 6 mo., from 6 to 12 mo., from 
1 yr. to 2 yrs., and after 2 yrs. 


WM. WF. CM. CF. 


12.1 15.4 26.8 21.4 

Under 6 Mo. 9 2 40 9 
4.1 74 11.9 

From 6 Mo. to 12 Mo. a e 5 
54 2 Fa 25 

From 1 Yr. to 2 Yr. 4 1 5 1 
6.7 6.0 48 

After 2 Yr. 5 0 9 2 

Total 21 3 6 WV 
Mortality Percentage 28.4 23.1 43.6 39.5 


Average in 5 Year Period 33.6 per cent. 

The depression made it extremely difficult to 
determine complete restitution of economic ef- 
ficiency in the cases that have shown pronounced 
improvement, as many cases that we could have 
sent home in 1929 would find it extremely dif- 
ficult under the present condition to obtain em- 
ployment when millions of normal men are idle. 
We feel that they would be not only without 
employment but without treatment as well. 

CONCLUSIONS 

1. All cases of constitutional lues that do 
not respond to treatment within six months, 
should be regarded as potential candidates for 
paresis, and as soon as any nervous system in- 
volvement is noted, the cerebro-spinal fluid 
should be examined. 

2. In all cases of lues, the cerebro-spinal 
fluid should be examined after 18 months treat- 
ment, though it may be negative at that time. It 
should be again examined 6 months later. 

3. The fact that in paresis, the globulin never 
disappears, gold curve seldom regains normal 
level, indicates the necessity of periodic spinal 
fluid examinations. 

4. In syphilitic infected patients of this hos- 
pital, paresis occurs most frequently in the or- 
der named: colored males, white females, white 
males and colored females, showing a_pro- 
nounced increase in the colored males. 

5. Tryparsamide being safe, inexpensive, 
possessing proven therapeutic value, is in all 
probability with mercury and bismuth the most 
satisfactory form of therapy. 

Approximately 25 injections of tryparsamide 
produce clinical improvement. Serologically 
the effect upon the cell count is very rapid, fre- 
quently reaching normal after 20 injections. 

6. Induction of tertian malaria by direct in-— 
jection of the blood from an infected person is 
probably the most satisfactory form of fever 
therapy. It should be used in institutions only. 

Of 1597 patients malaria treated in mental 
hospitals in England and Wales in the five 
years ending June 30, 1927, 34 per cent died, 
41 per cent remained in hospitals, and 25 per 
cent have been discharged. (Meagher). 

7. Diathermy and other physical methods of 
inducing fever are producing very encouraging 
results in some institutions. I would consider 
the use of sulphur the most practical method 
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for the induction of fever in cases where pa- 


tients are not hospitalized. 


8. In cases that do not respond to treatment 
the continuance of treatment hastens the end. 

9. The depression at this time makes it im- 
possible to estimate complete restitution of eco- 
nomic efficiency in patients who have been in- 
stitutionalized. 

DISCUSSION 

Dr. Holbrook (New Orleans): Dr. Robards was 
kind enough to place his paper in my hands some 
days ago and I have had an opportunity to examine 
it carefully. 

It is a great satisfaction to know what extensive 
work is being made of clinical laboratories in our 
state hospitals for mental diseases. 
the first 
in the East Louisiana State Hospital. A 
all the inmates, 1600, from the 
blood Wassermann point of view, was made by me 
in 1915 and 1916. Of the entire white population, 
numbering 1153, 6 per cent gave a positive blood 
Wassermann; while 9 per cent of the 447 Negroes 
gave positive findings. 
of syphilis 


instru- 
lab- 


I was 


mental in establishing serological 
oratory 


survey of some 


incidence 
the fact that half of 
the patients examined had been in the institution 
from fifty the years 
1916, males had ad- 
mitted, and 14 per cent of these had been diagnosed 


This rather low 
is explained by 
ten to 


years. During 


769 


ten 
previous to white been 
as paretics; 539 white females showed 6.3 per cent 
251 colored males admitted, 11.2 
paretics; of the females, 
received, only 4.3 were diagnosed paretics. 


paretics; of per 


cent were colored 231 

A serological laboratory is an important depart- 
ment in every hospital for mental diseases and a 
routine 


patient 


made on 
fluid 


should be 
The 
examined in all suspicious cases. 


Wassermann every 


received. spinal should be 

Twenty years ago when I was connected with the 
same hospital with which Dr. Robards is affiliated, 
the 
entirely 


outlook or general 
that at the time. 
It was recognized at that time that practically all 


patients with paresis would die within three years 


prognosis of 
different 


paresis was 


from present 


whether they were treated or 
with salvarsan fre- 
quently died more quickly than those who were not 


not, and those who 


were treated mercury and 


treated. Therefore a very thick veil of pessimism 
all the the 
the situation is entirely different in cases that are 


hung over paretics. At present time 


well treated, especially when treatment is begun 
early. About 
former level of competency; 


one-third can be their 
another one-third are 
greatly improved, and many of these can leave the 
hospital; the remainder are either not benefitted, 


grow worse, or die. Thus present day treatment 


restored to 
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gives restoration or marked improvement in about 
65 per cent of the patients treated. 

The two principal treatments that are of value 
today are tryparsamide and thermo-therapy. Dr. 
Robards has well outlined the use of tryparsamide, 
and the results with this drug are very good. 
Treatment with tryparsamide is not satisfactory in 
generalized syphilis and should not be used in any 
form of syphilis except that involving the central 
nervous system. In my opinion the best thermo- 
therapy is that resulting from the use of tertian 
malaria. I find it possible to use this form of 
treatment outside of special hospitals for mental 
diseases. It can be used in selective cases in 
general hospitals and even at the patient’s home. 
Since both tryparsamide and fever treatment give 
satisfactory results, the two should be combined. 
Of the two, I am inclined to think that treatment 
Both 
of treatments, should be used in the treatment of 
paretics, and possibly tabetics, but thermo-therapy 
should not be used in other types of syphilitic in- 
volvement of the nervous system. 

In my clinic at Touro Infirmary, I have a num- 
ber of cases who have been restored to their 
former efficiency by the use of tryparsamide and 
therapeutic malaria. Much depends upon the early 
recognition of the infection and the proper selec- 
tion of patients for treatment. 

Dr. Glenn J. Smith, (Jackson): While I had 
the privilege and pleasure of association with Dr. 
Robards during his preparation 
have listened to 
interest. 


with tryparsamide is most important. forms 


of this paper, I 


its presentation with renewed 


I am especially interested in the emphasis he 
lays upon tryparsamide therapy for this agent in- 
termittently administered with bismuth and mer- 
cury has unquestionably proven most satisfactory 
at the East Louisiana State Hospital, 
that complications anticipated 

form of arsenic was first tried have 

to be relatively unimportant. 

Literature reveals that very little has 
wri‘'ten on tryparsamide therapy in neuro-syphilis 
compared to other treatment for this condition. 
The Rockefeller gave it to Lorenz 
and his associates about 1921, to be tried clinically 
for various forms 


and I am 
this 
found 


sure when 


been 


been 


Institute first 
It has been on the 
eight or nine years, which time 
has been sufficient to make a careful survey of 
the therapeutic value of the drug in all forms of 
My comparative 

nearly all neuro-syphilitic 
patients, especially those who have physical com- 
plications to deal with, the aged and cases of 
longstanding, where malaria and other therapies 
are contra-indicated. Of course it has little or no 
spirocheticidal value and some form of bismuth 
and mercury should be given between the series 


of syphilis. 
open market only 


syphilis. observations reveal its 


safety in classes of 














of tryparsamide injections and too, its convenience 
and economical value should be considered. 
Again, I am interested in Dr. 
showing percentages of infection and percentage 
of neuro-syphilis from the infected ones as to color 
and sex. Most presenting these 
tables fail to segregate them, thereby, failing to 
point to the fact of lesser percentages among the 
white male and most especially, the white female. 
Notwithstanding some authors’ claim that neuro- 
syphilis is less prevalent among the colored race 


Robards’ tables 


essayists, in 


and especially the Malayanites, our observa‘ion 
proves that among the negro race it is more 
prevalent. 


I also note with interest his tables of percent- 
ages and reference to the disposition of paretic 
patients. I am sure that figures taken from State 
Hospitals will not compare favorably with those 
from institutions and possibly those treated 
at home, for the reasons that those received in 
State Hospitals are usually of longer standing, 
more pathology, complications of other 
physical and mental diseases, and their financial 
status is “nil” which renders their economic value 
less on the outside, hence many remain in State 
Hospitals who might return to their home were 
they not an object of charity. 

Dr. L. Roland Young, (Covington): This is a 
very timely and valuable paper. I am very glad 
to notice that our program ‘has had a complete 
discourse of neuro-syphilis, especially so as the 
of Drs. Stokes, Moore and others are 
being published. 


pay 


mental 


findings 


Tryparsamide is the best drug for paresis and 
of the fever treatments malaria is generally con- 
sidered to be the best; however, the triple typhoid 
vaccine is unquestionably most used and can be 
when the malaria therapy cannot. I prefer the triple 
typhoid fever therapy and the double dose method 
giving one, let’s say, from five to ten million bugs 
and then in about two hours repeating the dose. 
In this manner you better gauge your tem- 
perature and there is less discomfort to the patient, 
producing as high a temperature as you 
105 and 106. There has been used recently 
typhoid H vaccine but I have had no experience 
with this. I am glad to see the doctors unafraid 
of tryparsamide, it is so valuable. The contrain- 
dication to this drug is amblyopia and optic 
atrophy. I recall about a year ago I ‘had a case of 
papillitis with some atrophy. This patient was 
given tryparsamide and the visual acuity continued 
bad as well as the contracted fields. The drug 
stopped and typhoid therapy administered, 
the eye grounds showed improvement and the 
diminishing vision and contracting fields were ar- 
rested. This was a case of luetic papillitis. Per- 
sonally I feel that the typhoid therapy has proved 


can 


wish, 
even 


was 
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the best adjunct to tryparsamide in paresis. It 
has been shown that antibody stimulation oc¢turs 
very much only after a temperature of at least 103 
is reached. 

Dr. E. M. Robards, (closing): I wish to thank 
the doctors for their liberal and kindly discussion 
of my paper, and to impress the fact that all cases 
of blood syphilis should be regarded as possible 
candidates for paresis until after extensive treat- 
ment with repeated blood and spinal fluid examina- 
tions, they were found to be cured. That as stated 
in Dr. Smith’s discussion the extreme low incidence 
of syphilis in the white female made it advisable 
to segregate races as well as sex in my statistics. 
While I agree that malaria was unquestionably the 
best form of fever therapy, yet our experience on 
a rather extensive line with the administration of 
tryparsamide therapy in connection with bismuth 
and mercury in the treatment of paresis has been 
satisfactory, and our results 
with the best obtained by any other form of 
therapy. Its and simplicity of ad- 
ministration and safety—with its very reasonable 
cost, and the fact that it did not disturb the 
patients economic condition, further recommends 
its use. 


were comparable 


accessibility 


We feel that since the depression that it was 
quite impossible to adequately estimate the com- 
plete restitution to economic efficiency in patients 
who have suffered from paresis. 





URETERAL STRICTURE, A DIAG- 
NOSTIC PROBLEM* 


ROBT. H. BRUMFIELD, M. D. 
McComs, Miss. 


The importance of ureteral stricture to the 
abdominal surgeon is frequently lost sight of 
in the differential diagnosis of atypical abdom- 
inal diseases. Time does not allow a detailed 
description of this lesion and the student of the 
subject is referred to Hunner’s monographs. 

It may be stated briefly that stricture of the 
ureter is more common than is generally recog- 
nized. According to Hunner the strictures re- 
sult from inflammation of the ureteral wall, the 
source of the infection being by the hematogen- 
ous route from some distant focus like the ton- 
sils, sinuses, teeth, prostate, gastro-intestinal 
tract, and possibly also from the cervix and 


hemorrhoids. The strictures may be single or 





*Read before the Section on Surgery at the 
Sixty-Seventh Annual Session of the Mississippi 
State Medical Association, Natchez, May 8, 1934. 
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multiple, unilateral or bilateral. The most com- 
mon locations are in the broad ligament about 
six centimeters above the bladder, and at the 
bifurcation of the internal iliac vessels about 
eight to ten centimeters above the bladder. The 
chief symptom is pain either corresponding to 
the point of the stricture or in the renal region. 
However, the pain may be contra-lateral and 
not definitely localized. The pain often simu- 
lates appendicitis or pelvic disease and is occa- 
sionally elicited high in the abdomen and may 
cause serious mistakes in diagnosis. Attacks may 
be intermittent with chills and fever. Urinary 
discomfort is often absent and the urine may 
be entirely negative. The stricture may be the 
origin of various complicatoins, such as pyelitis, 
hydro- and pyo-nephrosis, ureteral stone, and 
those bleedings that were formerly classified as 
idiopathic hematurias. Diagnosis is made by the 
passage of wax bulb ureteral catheters or bou- 
gies with the assistance of roentgen ray uretero- 
grams. Treatment naturally is dilatation or if 
the condition is severe some one of the several 
types of plastic operations. 

This subject, however, is not presented with 
the idea of reviewing the etiology, symptoms, 
diagnosis, and treatment of ureteral stricture 
but to discuss it from the standpoint of a sur- 
gical pitfall. It is an indictment of my diag- 
nostic ability as well as of, perhaps, that of some 
of you that during the past eight years I have 
seen forty-six patients with ureteral stricture 
who had previously undergone abdominal op- 
erations without being blessed with the relief of 
symptoms it was their right to expect. 

Surgery has a distinguished heritage. Every 
one of its artisans should attempt to bequeath 
to the oncoming generation more than it re- 
ceived from the past. The very arch-stone on 
which the success of surgery has been predi- 
cated is that it has afforded relief to the suf- 
fering, and if it should ever be brought into 
disrepute and be considered, as in former days, 
a menace to humanity, it will be on account of 
subjecting people to operations without giving 
them the expected relief. What would have 
been the status of abdominal surgery today had 
Ephriam McDowell removed Mrs. Crawford’s 
appendix and left the ovarian cyst in her ab- 
domen? Such things as this we see occasionally 
today. What will be the status of surgery in 
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the future when there are people going about 
today saying, ““No more surgery for me, I have 
had two, four, or six operations and I still have 
the same pain I had before I was operated on.” 

Perhaps it is a mistake of nature that the 
appendix is so situated in many instances that 
its removal is less difficult than a circumcision. 
The temptation of many physicians to become 
appendicitis surgeons is apparent, especially 
since a great many people over indulge in food 
and drink and quite often, as a penalty, belch 
and gripe and purge and this means indigestion, 
and indigestion means one’s appendix has grown 
to his back bone. 

I would not have you believe that all these 
remarks are addressed to the other doctor. Six 
of these crimes I committed myself. But it is 
distinctly less embarrassing to correct your own 
mistakes than to have some other doctor correct 
them for you. 

As you have already, no doubt, imagined 20 
or 43 per cent of these operative failures were 
for so-called chronic appendicitis. The fallen 
womb like the fallen arch ranked next with 
eleven cases, an incidence of 23.9 per cent. As- 
sault on the tubes of Fallopius was committed 
eight times or in 17 per cent of the cases. Chol- 
ecystectomy was performed in five cases or 9 
plus per cent. In the remaining two cases, the 
diagnosis was close and except for a mistake 
in anatomical orientation the patients would 
have been relieved. In one of these cases a left 
nephrectomy was done for a right sided stric- 
ture and in the last case vice versa. 

What are these forty-six people telling their 
neighbors and friends about us? Has ureteral 
stricture been given the place of importance it 
merits in the differential diagnosis of abdomin- 
al disease, or is it a rare condition that occurs 
in the practice of someone else but not in your 
own? To be sure, I am not advocating the pas- 
sage of catheters, bougies, and dilators, and 
pyleo-ureterography in everyone who has ab- 
dominal symptoms, but in the case that is un- 
usual and you are about to open the abdomen to 
see what is inside just remember that there is 
such a structure as the ureter and that occasion- 
ally strictures partially or completely occlude 
its lumen and that the vague symptoms in this 
patient on whom you are about to perform an 
exploratory laparotomy might be due to it. 
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DISCUSSION 

Dr. Frank L. Van Alstine (Jackson): I want to 
congratulate Dr. Brumfield for his courage in ad- 
mitting errors in diagnoses. I think that requires 
quite a good deal of moral courage. 

The essayist has correctly stated that the pas- 
sage of bougies or catheters, in the ureter is un- 
necessary in a plain case of abdominal pathology, 
but he makes his plea for the patient whose symp- 
toms are vague. These cases as a rule are not 
emergencies. They have been sick for some time, 
and have complained of vague pain in the abdo- 
men. These patients often have few or no subjective 
symptoms, and no objective symptoms other than 
pain, and a careful physical examination plus your 
laboratory findings will often throw light 
on the diagnosis. 


much 


Dr. Lowsley recently reviewed 84 pathological 
cases coming into the New York Post-graduate 
Hospital. Thirty-nine had undergone major sur- 
gical procedures; 31 appendectomies had been per- 
formed on these patients without the relief of pain. 

I feel that the diagnosis of chronic appendicitis 
should be looked on with suspicion and an inves- 
tigation of the ureters and the upper urinary tract 
be thoroughly investigated before operation. Co- 
existing pathology of the upper urinary tract and 
intra-abdominal pathology should not be lost sight 
of, for there is no reason why a person should not 
have upper urinary tract pathology as well as ab- 
dominal. 

There are many pathological conditions in the 
female pelvis that may simulate stricture of the 
lower third of the ureter and vice versa. Co-opera- 
tion between the general surgeon, the gynecologist, 
and the urologist can clear up the diagnosis in all 
but a very few of these cases. In my opinion a 
complete urological survey is indicated in all ob- 
scure abdominal conditions. I agree that ureteral 
stricture with all of its trend of symptoms and 
pathology, proportinate to the degree of obstruc- 


tion, is more common than is generally appre- 
ciated. 
Dr. J. A. K. Birchett, Jr. (Vicksburg): In re- 


cent years it has been brought to the attention of 
the profession that ureteral stricture was a path- 
ological entity of no mean importance. A condi- 
tion which many think masquerades in the guise 
of symptoms of other often offending structures of 
the abdominal cavi‘y and in many instances, as the 
essayist has told us, made these structures need- 
lessly suffer the pain of extermination with added 
danger to the host and with a continuance of the 
masquerade if the real disturbance, ureteral stric- 
ture, is not identified. 

There seems to be a wide difference of opinion 
as to the occurrence of true ureteral stricture, that 
is, the condition of intrinsic fibrosis of the ureter 
with occlusion of the lumen with resulting symp- 
toms. The commonest development is hydrone- 
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phrosis from back pressure due to retained urine 
and in my opinion without this finding a true stric- 
ture does not exist. In the opinion of many this 
condition is a rarity and that many so-called stric- 
tures noted as such are simply atonic dilatations 
of ureters or constrictions due to peristaltic waves 
passing over ureters. Postmortem findings in many 
examinations failed to reveal true ureteral stric- 
ture in several hundred studies at one clinic, 
whereas 97 cases of true stricture were found in 
700 cases studied at Brooklyn Hospital. It has been 
our experience in several hundred ureteral studies 
stricture was a rare finding. The diagnosis can be 
verified by cystoscopic catheterization of ureters 
to determine whether there is urinary retention in 
renal pelvis and to identify constriction of lumen 
if it be present by ureterography. If these two fac- 
tors are present we may say there is probably a 
stricture. 

Dr. Brumfield has collected a large series of 
cases of ureteral strictures that have suffered sur- 
gery on other unoffending organs without relief of 
the aggravating factor. Let us remember that ure- 
teral stricture is a pathological entity that we must 
have in mind when we see the painful abdomen 
and in doubtful cases resort to ureteral examina- 
tion with cystoscope to clear up the doubt in diag- 
nosis. 

Dr. Brumfield (closing): I rather expected to 
be showered with calumny in this discussion and 
in conclusion I merely wish to reiterate my firm 
belief in the occurrence of stricture of the ureter 
and to stress that in vague abdominal complaints 


the possibility of its presence should be remem- 
bered. 





MAJOR FACTS CONCERNING 
APPENDICITIS* 
D. C. McBRIDE, M. D. 
ALEXANDRIA, La. 


It is an established fact that more real ab- 
dominal tragedies occur from a diseased ap- 
pendix than from any other abdominal path- 
ology. The mortality from appendicitis in the 
United States, is 18 per 100,000 population, 
thus equaling the combined death rate from 
ectopic pregnancy, pyosalpinx, gall stones, sur- 
gical diseases of the pancreas, spleen and thy- 
roid, as well as totaling that from automobile 
accidents. E. L. Keyes, reports 2,236 cases with 
a mortality of 3.3 per cent, I. J. Walker, re- 
ports 2,106 cases with 5.3 per cent mortality, J. 





*Read before the Louisiana State Medical So~ 
ciety, Shreveport, April 10-12, 1934. 
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M. T. Finney, Jr., reports 3,913 cases with 2.33 
per cent mortality. 

The mortality is high only in the late or rup- 
tured cases. Too many of these cases with 
some form of peritonitis already present are re- 
ferred to our hospitals. This is due in part to 
family or self medication, and in part to some 
medical man trying to carry his patient over 
another attack. The relief given by an ice bag 
and morphine leads to procrastination and soon 
we have to deal with a ruptured appendix. On 
account of the high mortality and the part the 
medical man can play by insisting on an early 
operation, I think it is well for the subject of 
appendicitis to be brought before the State So- 
ciety at this time, even though no new meth- 
ods of diagnosis or treatment are brought out. 

C. Van Zwalenburg has emphasized the im- 
portance of obstruction to the lumen of the ap- 
pendix in producing the pathology. He has 
shown how a fecal mass or concretion lodging 
in the lumen causes a closed cavity containing 
a foul, putrifying, infective mass. The cavity 
then fills to a fluid pressure of 30 to 70 cm., of 
water pressure. The pressure closes the blood 
vessels in the mucosa and walls; circulatory 
stasis results, then congestion, edema, and 
anoxemia, a perfect soil for growth of organ- 
isms. Sometimes this plug is pushed out into 
the caecum, circulation is restored, and healing 
takes place. If the plug is not dislodged, pres- 
sure in the appendix increases, necrosis, gan- 
grene, rupture, and peritonitis follow. 

Thus, we can account for the symptoms of 
appendicitis in all of its stages of pathology, if 
we will keep constantly in mind this blocked 
lumen. The onset is usually ushered in with 
colicky pains, not limited to any particular part 
of the abdomen, but usually around the umbili- 
cus, or epigastrium and probably moving from 
one side to the other. This is the time in which 
the appendix is, by peristalsis, trying to get rid 
of the obstruction. During this period the pa- 
tient is nauseated and may vomit. As the in- 
flammation continues and distension increases 
in the appendix, there is a shifting of the pain 
to the appendeceal region, at which time fever 
and increased leukocytes make their appear- 


ance. Necrosis and gangrene finally occur, the 
appendix ruptures, the pain is relieved and so 
now, peritonitis is present. 
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It is time well spent in attempting to obtain 
the exact onset history, and of course, the ex- 
act time of onset cannot be established in every 
case, but since I have been paying more atten- 
tion to the onset history, I have been surprised 
at the number of times I have elicited it. If 
the exact time of onset is established, we have 
a fair idea of the pathology going on in the ap- 
pendix, as it usually takes from 36 to 48 hours 
for the rupture to take place; however, we see 
cases in which the appendix has ruptured in 24 
hours or less, but this is not the rule. 

The history of a pain around the umbilicus 
or in the epigastrium, moving about and final- 
ly settling in the right lower quadrant, helps in 
making a differential diagnosis. A kidney or 
pelvic condition does not give such a history. 
If the pain is principally around the umbilicus, 
we can almost, from this alone, rule out cho- 
lecystitis. A case illustrating the value of this 
varly history came to me a few weeks ago. 

CASE REPORT 

An old lady was referred to me with a suspected 
diagnosis of perirenal abscess. She had a mass lo- 
cated between the right costal border and ilium. 
The mass extended into the kidney region. Her 
temperature 103 degrees, total leukocyte 
count of 23,000. After close questioning, she gave a 
definite history of an attack of what she called 
colic, that moved around all over her abdomen 
and finally located in the right lower quadrant. 
This occurred 15 days previously. For the first 24 
hours she did not have fever, but the pain was 
severe. From this history I concluded she had an 
appendeceal abscess. Operation revealed such an 
abscess caused by a ruptured retrocecal appendix. 

A typical case of appendicitis, with a typical 
history and typical physical and laboratory find- 
ings, is one of the easiest conditions in medi- 
cine to diagnose, but as we well know, not all 
eases are typical. The final location of the pain 
varies with the location of the appendix. The 
resistance of the patient, and the virulency of 
the infecting organism all have a bearing on 
the pathology, and thus, on the signs and symp- 
toms, and often, after exercising all of our di- 
agnostic ingenuity, we cannot arrive at a posi- 
tive conclusion, and only operation reveals the 
true state of affairs. 

Special diagnostic tests have been devised, 
but none are perfect. Head’s area of hypersen- 
sitiveness is of some value. Rousing’s sign on 
pressure over the descending colon causing a 


was 














McBripe—Mayjor Facts Concerning Appendicitis 


pain over the appendix, also points to a diag- 
nosis, if present. Gentle palpation, as described 
by F. W. Sumner, is of value in determining 
the state of the abdominal wall covering the 
right iliac fossa and is an index to the earliest 
reflex of an acute appendix. Britton’s sign, 
which can be carried out only in the male, when 
present shows a far advanced inflammed ap- 
pendix. This sign is elicited by exposure of the 
scrotum, which is placed in a comfortable posi- 
tion and then pressure over the right iliac fossa 
produces a reflex drawing upward of the right 
testicle. This test in our hands, when positive, 
has always shown advanced inflammed appen- 
dix. 

Conclusions drawn from the leukocyte count 
should be guarded and considered only in con- 
junction with other findings, as it is common 
knowledge that we may have a gangrenous ap- 
pendix with a normal or less than normal count. 
From the literature, a number of investigators 
claim the presence of immature polynuclears, an 
excellent factor in forming a diagnosis, as well 
as a prognosis. The Schilling index is the one 
usually observed. 

The roentgen ray is of no assistance in diag- 
nosing acute appendicitis. In chronic appendi- 
citis, a barium enema, or a barium meal, may 
be helpful in making the diagnosis. Fecal con- 
cretions can sometimes be seen, and an adhesion 
or kink suspected, if the organ is not movable; 
however, I believe it is generally agreed that it 
is unwise to make a diagnosis of chronic appen- 
dicitis on roentgen ray findings alone. I have 
always feared if operation was done on this 
finding alone, some doctor was stretching his 
surgical conscience a bit too far. 

It would be time consuming and tiring, for 
me to enter into a discussion of the various con- 
ditions likely to be confused with appendicitis ; 
however, there are two conditions I wish to men- 
tion. It is a tragedy to mistake the referred 
pain of a chest condition for appendicitis, and 
certain acute gynecological pathology, simulat- 
ing an appendicitis is often best not operated. 
I realize the difficulty in detecting an early 
pneumonia, especially in childhood. More than 
usual caution should be exercised in diagnosing 
appendicitis in a child with a cold, yet often we 
see appendicitis following a cold or sore throat. 
Most of the deaths I have had from appendici- 
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tis have been in children who were given a pur- 
gative and treatment for a cold before the’true 
state of affairs was recognized. When the pain 
of a pneumonia is referred to the right lower 
quadrant of the abdomen, and the pneumonia 
picture is not typical, differentiation from ap- 
pendicitis necessitates a most careful estimation 
of the physical and laboratory findings. Some- 
times, a roentgenogram of the chest is the only 
method of finding an early pneumonia, but 
when there is the least doubt, call a consultant, 
have a skiagraph made, but do not operate until 
the differentiation is made. 

At times, right-sided pelvic inflammation, is 
extremely hard to differentiate from an acute 
appendicitis. In fact, the appendix may be lo- 
cated in the pelvis, and only at operation the 
revealed. 


true story A reliable history is in- 


dispensable, but often hard to obtain. I feel 
sure, as long as our present code of morals ex- 
ists, women will continue to try to cover up 
illicit 
gonorrhea and attempt to confuse their medi- 


criminal abortion, or an exposure to 
cal attendants. 

I have found it a good plan not to question 
my patient about her menses, or presence of 
leukorrhoea, until I have obtained all other his- 
tory possible, especially as to past attacks, onset, 
location of pain, and changes in character of 
pain, presence or absence of nausea, vomiting, 
fever, etc. Conditions of the lower abdomen 
arising synchronous with the menses, shortly 
after the menses, or any disturbance of an 
otherwise normal menses, should make us sus- 
pect adenexal disease, especially if the pain has 
been described as low in abdomen and back, and 
is associated with a frequency of urination. 

If slides are not taken and cervical, urethral 
and vaginal discharges examined, a fine point 
in differential diagnosis is lost. In fat women, 
and in women who are very tender and nervous, 
it is difficult to palpate the uterus and adenexa; 
however, if the uterus is fixed, and pain is elic- 
ited on moving the cervix, we are dealing with 
a pelvic cellulitis. A cylindrical mass connected 
with the uterus points to a salpingitis and is 
not easily confused with appendicitis, but so 
often the typical mass is not present, and we 
have to rely on evidences of a recent abortion, 
or presence of gonococci, and pain on moving 


the cervix, to be positive of a pelvic condition. 
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Other pelvic conditions, which are sometimes 
confused with appendicitis, are ectopic preg- 
nancy, ruptured ovarian Graafian follicle, and 
The 
conditions present a rather distinct history and 
physical findings, which differ from an acute 
appendicitis. 


an ovarian cyst with a twisted pedicle. 


Even if confusion arises and dif- 
ferentiation becomes difficult, surgery without 
delay is the treatment in each instance. 

I consider it urgent that some of the prob- 
lems of appendicitis should be systematized. 
Often, when far advanced cases are seen, the 
question arises as to whether we should operate 
or not. A patient is seen with a typical his- 
tory, even to the pain being relieved after rup- 
ture, temperature high, patient dehydrated, re- 
sistance low. Should this case be operated or 
should we wait until so-called walling off takes 
place and in the meantime, give glucose and 
saline under the skin, and in the veins, and 
otherwise supportive treatment ? 

Coller and McRae have shown the greatest 
mortality in these advanced cases operated be- 
tween the third and fifth days and a lowering of 
the mortality rate after the sixth day. Some of 
us operate these cases when they are first seen, 
but I feel sure the mortality rate could be low- 
ered if the operation was postponed until an 
acquired immunity to the infecting organisms 
had taken place, the fluids restored, and the 
metabolism brought to as near normal as pos- 
sible. 

Another question is when to drain and when 
not to drain? Some authorities have shown 
the futility of attempting to drain the peritoneal 
cavity, but I drain if much pus is present, yet 
it is astonishing the exudate and inflamma- 
tory products the peritoneum can absorb. I 
believe most cases of appendicitis die from 
toxemia or ileus. In my experience, if much 
pus and inflammation are present, an appen- 
decostomy or caecostomy has proven a life-sav- 
ing measure in keeping down adynamic ileus. 
I know if we should be more careful in cover- 
ing up raw surfaces, and removing tags, so 
many adhesions would not result. 

Due to the fact the mortality of appendicitis 
has not decreased in the past ten years and in- 
stead, has really shown a slight increase, I felt 
it wise to bring this subject before you and to 
call to your mind, part of the tragedies from 
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appendicitis should be put on the shoulders of 
the medical man. Furthermore, I think our 
educational program should discuss this sub- 
ject more often, and our people be told that 
one rarely dies from appendicitis, if operated 
early and only delay spells destruction. 
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DISCUSSION 

Dr. A. P. Crain, (Shreveport): In discussing 
Dr. McBride’s paper, I said that some few years 
ago I read a paper before the Monroe Medical So- 
ciety on this subject and I made an apology for 
presenting an old subject, but that since then the 
mortality rate in appendicitis had not decreased 
and that the subject was indeed a live one today. 

The speaker has brought out the early diagnosis 
and operation in these cases during the first 
twenty-four hours and I desire to say that is the 
only way we will reduce the death rate. 

Now with reference to the damage done in these 
acute belly aches by purgation given by the rural 
doctor, I wish to say that the doctors who refer 
work to me are as well posted on the handling of 
these cases as I am and do not purge them, and 
that there are as many errors made by giving pur- 
gatives by some doctors in the medical centers as 
those in the country. 

Now in regard to the blood counts I pay very 
little attention to a blood count in these abdominal 
conditions unless it agrees with my physical find- 
ings. A typical count in appendicitis usually runs 
about 10,000 to 15,000. A high count of 30,000 or 
40,000 especially in a child practically cuts out the 
abdomen and makes me look to the chest. 

In my operative work where I have a pus case 
or an angry appendix with enlarged congested 
cecum, I do in conjunction with the appendectomy 
a cecostomy and push the fenestrated tube through 
the illeo—cecal valve into the illeum, close the 
wound and pull the tube out through a stab wound 
in the side. The tube will do little good unless it 
goes into the illeum. 

I think you will experience splendid results by 
doing this method. The bowel will be well drained, 
relieving the congestion and distention, your pa- 
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tient will feel better and have a look of well being 
and you in turn will sleep better. 

Dr. James Edwin Walsworth, (Monroe): We 
should all feel appreciative of Dr. McBride’s pre- 
sentation of this subject, since appendicitis is one 
of the greatest problems before the surgical world 
today when we note the high mortality rate, to 
say nothing of the post-operative complications or 
morbidity in those fortunate to live. 

I was indeed glad to note the thoroughness in 
which Dr. McBride outlined his diagnostic studies 
since we see so many lack the acumen for same, 
which to me is fundamental for correct interpre- 
tations of these pathological facts. 

I was glad to no‘e the sincerity of Dr. McBride’s 
suggestions referring to early operative treatment, 
as this is the only salvation for these individuals. 
As Price taught, “Never let the sun go down on a 
case of appendicitis seen by day and never let the 
sun rise on a case of appendicitis seen by night’. 
To me, adequate surgical care is urgent in all 
cases of appendicitis at the earliest hour consist- 
ent with the bodily economy—I mean the late peri- 
tonitic cases also. Here is where the two schools 
of thought differ and grow further apart as the 
peritonitis progresses. We have come to think as 
Dr. Joseph Price taught, that the pathologically 
trained surgeon proceeds with adequate surgery 
and saves many lives, where the so-called physiol- 
ogically trained surgeon turns his case over to 
nature, which has already been defeated, and hopes 
for an ultimate recovery. 

Let’s get back to fundamentals in discussing the 
subject of appendicitis—peritonitis arising there- 
from—inflammation of the appendix. What is in- 
flammation? Remember your old definition—‘“In- 
flammation is a succession of changes occurring 
in living tissue as a result of infection or trauma 
provided the infection or trauma is not suffcient 
to immediately destroy the vitality of same.” Now, 
keep this definition in mind. Note this, it is a suc- 
cession of changes, not a state. How does inflam- 
maton spread? By continuity and contiguity of 
structure; blood stream and lymphatics. What is 
the treatment? Remove the cause. Remove the ap- 
pendix. You know peritonitis is simply an inflam- 
mation of the peritoneum, but Crile added lustre 
to this when he said: “What is peritonitis?” then 
answered the query thusly: “If peritonitis is the 
adaptive, protective response of the organism of 
infective invasion of the peritioneal cavity, then it 
would appear that peritonitis is no less an evolved 
adaptive phenomena than is runninng away from 
danger or withdrawing the hand from injury.” You 
are withdrawing the hand from injury in appendi- 
citis or peritonitis caused by appendicitis when you 
remove the appendix—the cause of your peritonitis. 

We do not believe Metchinkoff, Wright and 
others, who illuminated our knowledge of cellular 
physiology, advised against surgery in the acute 


perforative lesions of this type. (Read Kennedy 
in “Practical Surgery of the Joseph Price Hospital 
of Philadelphia”, F. A. Davis Company, Publishers.) 
We do not believe your waiting period (if the pa- 
tient improves) proves anything except the fact 
that your prophetic diagnosis was wrong in the 
first place, and your assumption in error, for had 
he been so serious as to justify same, death would 
have been your “scientific” reward. You can’t 
have six or ten square inches of peritonitic inflam- 
mation today and only have one or two inches 
three days or a week from now without residuals. 

Gentle, but adequate, surgery in these cases car- 
ried out by men of analytical judgment and experi- 
ence will serve as a mediator in saving many lives 
that would otherwise be sacrificed. Wish I had 
longer to talk, but my time is limited. However, 
I want to call your attention to two other factors, 
briefly: 

First, you remember “technic” is that which dis- 
tinguishes the surgeon from the These 
late peritonic cases call for positive anatomical 
and physiological methods of approach—the in- 
cision is important and the McBurney or prefer- 
ably the Davis-Transverse appendeceal incision is 
by far the safest and most beautiful of all incisions 
provided the rendition be classical. Babcock report- 
ed (International Clinics, 1925) two surgical sec- 
tions—one hundred (100) beds each—one using 
standard right, rectus incisions, and the other the 
classical, muscle splitting technique where the 
mortality rate was fifty (50) per cent less in the 
latter—that is, the late peritonitic cases. What do 
you think of that? And, if it is so necessary to use 
these classical, muscle splitting technique in the 
late peritonitic difficult cases to save the life of 
the individual, why not use it in simple uncompli- 
cated cases to save the possibility of post operat- 
ing hernias, adhesions, etc., so frequently seen in 
tandardized cases. We believe the well trained sur- 
geon can do adequate work through a small, mus- 
cle separating incision; remove the appendix; re- 
lieve obstructing adhesions, etc., keeping in mind 
the further teachings of Babcock, “He who spreads 
corruption (pus) carries to his patient incorruption 
(physical death),” as the long, right rectus of Bat- 
tle-Jalaguier-Kammerer incision encourages. 

The next thing in these peritonitic cases with 
existing or impending intestinal stasis, ileus or ob- 
struction from the acute peritonitic adhesions is 
the early administration of small doses of castor 
oil (drachms one or two once or twice daily), as- 
sisted by surgical pituitin, etc. as used by myself 
for some time, and as advocated by Dr. J. M. T. Fin- 
ney, Professor of Clinical Surgery of Johns Hop- 
kins University, so as to set up early peristaltic 
action, rid the bowel of its fermentative toxins, 
poisons, etc., and stimulate the peritoneum suffi- 
ciently to throw out adequate protective fluid to 
keep the plastic exudate liquified thereby prevent- 


operator. 
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ing the fibrinous formation of same with obstruct- 
ing adhesions and ultimate death of your patient. 
Radical teaching? 
you 


No, logical—physiological, when 
fundamentals. I thank 
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It is very interesting to review the literature 
of compression therapy of pulmonary tubercu- 
losis of the last decade. Marvelous strides have 
been made both in the technic of obtaining com- 
pression and, perhaps more important, in the 
selection of patients suitable for this treatment. 
And the time is not far off when practically 
every tuberculous patient will be treated with 
some form of compression. 


Since this particular therapy is just coming 






into its own, and occupying the high place of 
importance it so justly deserves, the author 
feels that it is timely that the attention of the 
profession as a whole should be focused upon 







it. Not .hat every physician should attempt the 
use of these measures, but rather that he should 
have an accurate knowledge of what can be 







done and what should be done. 





Rest in bed, good food, fresh air and sun- 
shine have been drilled into us from time im- 
memorial as the standard treatment of pulmon- 







ary tuberculosis. This has served us well and 
good in the past but to these, today, must be 
added suitable, prompt, compression therapy. 







Many and many a patient today is enjoying 
good health as a result of proper compression 
treatment, and conversely, many others have 
lost their battie entirely, not through their own 







fault, but because suitable compression was not 
advised, or if advised, came too late to accom- 
plish its purpose. 





Rest to the diseased lung or lungs is the 
only treatment that has withstood the test of 








time. We have seen no end of specifics, both 


medicinal and biological come and go. Each has 








had its heyday of popularity, each its ardent pro- 
ponents. Yesterday it was tuberculin, today, 





*Read before the Louisiana State Medical 
ciety, Shreveport, April 10-12, 1934. 
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Case No. 1, Figure No. 1. Mrs. P. 

Minimal pulmonary tuberculosis, left apex: sputum 
negative and very small amount. No appreciable im 
provement after two months sanatorium bed rest rou 
tine. 
gold or copp<r, tomorrow—who can tell? But 
through all the tuberculin era, all the gold and 


copper era, all the vaccines and what not, the 
fact still remains that rest to a sick lung is still 
like manna from Heaven, like the well on the 
desert, the only sure, reliable means the world 
over that produces the desired results, namely, 
recovery. 

And this brings us to the title of this paper, 
for what is compression therapy but effective 
rest to diseased lungs? 


There are many ways of bringing about this 
effective rest, many more than will be possible 
to discuss in this brief paper. Suffice it to state 
that the simplest and safest should be adopted 
first and the more complicated and drastic ones 
employed as the condition warrants. It would, 
however, be emphasized here and now and 
throughout this paper, that failure of simple 
methods should not be any excuse whatever to 
hesitate or delay in the adoption of more radi- 
cal measures. 

Once the indications for compression therapy 
exist, compression must and should be given. 
The author confesses that had he appreciated 
this fundamental principal in his earlier experi- 
ence, his dealings with the department of Vital 
Statistics would have been greatly lessened. To 
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Case No. 1, Figure No. 2. Mrs. P. 
Shows selective collapse of involved lung in left apex. 
Patient free of 


symptoms. three 


months after induction of pneumothorax and now, near- 


Returned to work 


ly a year later, is an arrested case. 


confess one’s errors, is to be forgiven, if it is 
accompanied with a firm resolution to sin no 
more, and so it is, through the mistakes of our- 
selves and others, who profit by them, prog- 
ress is made and medical knowledge is enriched. 

Of all the methods used to bring about com- 
pression of the lung, artificial pneumothorax 
stands out as the simplest, safest, and most ef- 
ficacious procedure. Simplest because it entails 
no great paraphernalia in its induction, safest 
because the mortality would resemble some ter- 
rible logarithm with four or five decimal places, 
and most efficacious because the degree of col- 
lapse can be controlled. To this latter may also 
be added that artificial pneumothorax is the 
only method of compression that is not perma- 
nent. It can usually be maintained at will or if 
not tolerated well, or if for any other reason it 


becomes desirable to discontinue it, the air may 
be withdrawn 


and the lung re-expanded at 


once. 

To the patient this is a vital point. Will this 
closing or compressing of my lung mean that 
I will lose my lung permanently? One so often 
hears this from a patient. And it is most re-as- 
suring to the patient to be told that the treatment 
is only temporary, and that at any time, re-ex- 
pansion can be accomplished. However, it must 
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always be explained that the compression should 
be maintained until all demon- 
strate as far as possible that the lesion is 
healed. 


examinations 


The next question naturally to arise would be 
“Well, if artificial pneumothorax is so simple, 
why not use it and leave off the more danger- 
ous and radical methods?” But, alas! the choice 
of .the particular type of compression to be 
used does not by any means rest with the doc- 
tor. The decision as to whether or not compres- 
sion is indicated does most certainly rest with 
the doctor, in fact, is a great responsibility, but 
the method to be adopted must be determined 
by trial. As stated above, since artificial pneu- 
mothorax has so many advantages, quite nat- 
urally it should be chosen first. 

Before proceeding further perhaps it might 
be well to give the indications for compression 
therapy. It must be appreciated, however, that 
compression therapy includes “all” the methods 
of compressing the lungs, and further that this 
entails a multitude of methods, but all aimed at 
the one point, namely, compressing the lung. 

Heretofore, this subject has usually been dis- 
cussed under the heading of one method, such 
as artificial pneumothorax, phrenic exeresis, 
thoracoplasty, intercostal neurectomy, etc., how- 
ever, as the author has maintained from the 
beginning of this paper, that if compression is 
indicated, compression must be accomplished, 
and as all methods have for their purpose the 
accomplishment of this end, there should be no 
reason why the indications for artificial pneu- 
mothorax should be radically different from 
the indications for thoracoplasty. The difference 
lies rather in the means of promoting collapse. 
This is perhaps a departure from the usual 
manner in presenting the subject, but as stated 
before, the main thought to be emphasized 
throughout this 
“prompt, adequate 
what the method. 


paper is the necessity for 


compression,” no matter 

The indications for compression therapy have 
undergone a definite revolutionary change in 
the past ten years. A vastly more liberal policy 
is now being pursued and of more importance 
still, it is in many instances supplementing bed 
rest from the onset, rather than being added 
later, after a preliminary period of bed rest ob- 
servation. Where formerly pneumothorax, for 














lateral lung was clear, it is now employed even 
in the presence of involvement in the better 
lung. Experience and experiments both have 
clearly demonstrated the beneficial effects ob- 
served in bilateral tuberculosis when the worse 
lung is partially compressed. Then too, bilateral, 
simultaneous pneumothorax is not at all uncom- 
mon, and soon will be as ordinary as unilateral 
pneumothorax. 

Now, bearing in mind that compression ther- 
apy as used in this paper means, all forms of 
compression, (of course, using the method or 
methods most suitable to the individual case) 
the chief indications for its use may be briefly 
stated as follows: 

1. In all cases of minimal pulmonary tuber- 

culosis (sputum negative) which fail to 

resolve after a reasonable routine bed 
rest regime. (See illustration of case No. 
> 
2. In all cases of minimal pulmonary tuber- 
culosis with sputum positive for tubercle 
bacilli, which do not show a negative 
sputum after a period of two months bed 
rest routine. 
all moderately advanced 
pulmonary tuberculosis, with or without 
cavitation, regardless of whether involve- 
ment is unilateral or bilateral. 


In 


w 


cases of 


4. In all cases of far advanced pulmonary tu- 
berculosis whenever possible and patient’s 
general condition permits. 

The ony contra-indications to compression 
therapy are extensive bilateral involvement, 
either exudative or fibrous in character, and the 
inability of the patient to stand the type of com- 
pression needed. This inability to stand com- 
pression is usually occasioned by serious com- 
plications, such as severe intestinal, laryngeal 
or kidney involvements. 

It is fitting that at this point the more com- 
mon methods of lung compression be given. 

Categorically these methods may be divided 
into medical and surgical. 

Methods of obtaining compression of lungs. 


A. Medical 


1. Artificial pneumothorax. 
2. Intra-pleural pneumolysis. 
3. Use of gemenol or other oil to maintain 


collapse. 
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instance, was advised “only” when the contra- 
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Case No. 2, Figure No. 1. Mrs. C. 
Patient has been under bed rest treatment for over 
two years without definite improvement. Note multiple 


honeycombed cavitations in left apex. Sputum still posi- 
tive. 


B. Surgical 


1. Phrenic nerve evulsion. 

2. Thoracoplasty. 

3. Intercostal neurectomy. 

4. Extra pleural pneumolysis. (apicolysis) 


This outline does not include all methods, es- 
pecially all surgical methods, but does include 
all the most commonly used. 


In the author’s experience, the outline above 
is arranged in the sequence which he prefers. 
In other words, if compression therapy is in- 
dicated, artificial pneumothorax would “always” 
be his first choice. And quite naturally, as 
string like adhesions are the cause of 70 per 
cent of the failures to secure satisfactory col- 
lapse, cauterization of these adhesions through 
the thorascope is the next procedure. Failure 
still to secure satisfactory collapse brings us to 
the consideration of phrenic nerve evulsion and 
continued failure invites thoracoplasty. Inter- 
costal neurectomy has its place in certain cases, 
as does also extra-pleural pneumolysis with 
muscle transplants, this latter being particular- 
ly useful in the instance of large apical cavities. 
See case No. 3. 

Compression therapy is by no means limited 
to the one method chosen. A wide variety of 
combinations may be used. For example, arti- 
ficial pneumothorax combined 


with phrenic 


























9 


2. Mrs. 


c. 
Pneumothorax impossible due to adherent pleura. Note 


Case No. Figure No. 
collapsed the di- 
practic- 


thoracoplasty has 
negative and patient 


that local, apical, 


seased area. Sputum now 


ally arrested. 


nerve crushing or evulsion on the same side. 
and artificial 
pneumolysis 


one side 


intra-pleural 


Phrenic evulsion on 
pneumothorax and 
on other. Bilateral phrenic evulsions, bilateral 
apical thoracopylasfies, etc. 

So we begin to realize the truth of the state- 
ment made earlier in this paper that “compres- 
sion therapy covers a multitude of methods.” 

It is manifestly impossible, in a paper of this 
scope, to give the attention to each type of com- 
pression it deserves. Any one method would and 
should be the subject for an entire discussion. 
They are all brought to the front under the 
heading of compression therapy, however, to 
emphasize the importance of continuing to try 
to secure satisfactory compression by various 
combinations or by selecting that method most 
applicable. 

The importance of compression therapy “‘can- 
not” be over emphasized. It has for its prime 
object the closure of cavities, ulcerated areas 
in the lungs, and thereby bringing about a ces- 
sation of bacilli containing sputum. It is also 
most applicable in pneumonic pthisis to promote 
resolution. Most of us will grant that endogen- 
ous reinfections come from suptum containing 
tubercle bacilli, and is spread by it, either in 
the same lung, the opposite lung, the larynx or 

the intestinal tract. Rarely do we have endogen- 


ous re-infections by way of the blood stream, 
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and when we do it is usually miliary, and means 
finis anyway. 

And so the 
compression therapy is indicated in moderately 
advanced and far advanced pulmonary tubercu- 
losis, as it always has been, why should it not 
also be indicated in the early or minimal cases. 
Even more so in the latter. In the final analysis, 
all our treatment is directed to stem the tide of 
bacilli laden sputum, for with the accomplish- 
ment of this, and this alone, depends the “per- 
manency” of the recovery. 

But, you will say, “Surely, doctor, you would 
not have a thoracoplasty done on a patient with 
minimal apical pulmonary tuberculosis?” Yes, 
most emphatically, yes. See case No. 2. It will 
be noted in this case that this patient has been 
ill for the past four years and has had more 
than adequate general bed rest routine. And 
yet the sputum is still positive. All of these 
years she has been unnecessarily, as we might 
say, “exposed to herself,” with ample oppor- 
tunity for endogenous reinfection. Fortunately 
such a reinfection did not occur, but it does 
seem an uwarranted risk to run when compres- 
sion therapy which was done four years after 


argument is advanced that if 


the diagnosis was made, could have been done 
just as easily at first and thereby prevented 
this long period of possible reinfection. 

Table No. 1, shows the results obtained by 
use of artificial pneumothorax in the treat- 














Case No. 3, Figure No. 1. Mrs. E. 
Has had routine bed rest treatment for over a year 
and some ambulant treatment. Note large thick walled 


Copious quantities of positive spu- 
marked. 


cavity in right apex. 
tum 


raised daily. Clinical symptoms not very 
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ment of 42 patients at The Pines Sanatorium. 
Number of patients: 42. 


No. of pts. arrested 20 Approx. pct. 47 
No. of pts. improved 14 * wae < 
No. of pts. quiescent 3 - an, 
No. of pts. unimproved 2 ; 5 
No. of pts. died of tbe. 2 i 5 
No. of pts. died non-tb. 1 " 
Total 42 99 


The patients whose disease was arrested 
need no further comment. Of those improved, 
many have had additional compression ther- 
apy, such as phrenic nerve section and some 
thoracoplasty and are now arrested. The quies- 
cent patients have not had their compression 
long enough to be classed as arrested and only 
show an immediate response to the treatment. 
Two patients were unimproved, both because 
satisfactory collapse was not obtained. Of the 
two patients who died, one’s compression was 
started too late and the other was undertaken 
only in a desperate effort to save an already 
sinking ship. 

The author is mindful of the fact that arti- 
ficial pneumothorax is not “fool proof” by any 
means. He further appreciates that complica- 
tions, at times serious in character, attend the 











Case No. 3, Figure No. 2. Mr. E. 
Phneumothorax impossible on account of adherent 


pleura. Posterior, local, apical, thoracoplasty done. This 
was not sufficient to close cavity so anterior resection of 
second and third ribs was done with forcible compres- 
sion of cavity and transplantation of pectoralis major 
muscle. Patient entirely well, no sputum, and has re- 
sumed former occupation, 











Case No. 4, Figure No. 1. Miss M. 
This film shows acute’ tuberculous’ involvement 


throughout left lung and was made after one year's bed 
rest treatment. Sputum positive, high fever and outlook 
bad. 


induction and maintenance of artificial pneumo- 
thorax. It is not in the scope of this paper to 
answer the criticism anticipated in this broad 
use of pneumothorax. But taking into consid- 
eration all of the possible complications, he still 
feels that in experienced hands, the ends to be 
attained justify the means. 

Pneumothorax then stands out as the most 
frequently used method of compression therapy 
and following it closely is posterior para-verte- 
bral thoracoplasty. Formerly, practically every 
thoracoplasty was preceded by phrenic nerve 
evulsion. However, in recent years this has not 
always been done. For it is desirable at times 
to retain this diaphragmatic action, particularly 
when the lesion is purely apical. Whether or 
not the phrenic nerve should be interrupted, of 
course, depends on the individual case at hand. 

Successful results in this type of compression 
therapy call for the utmost co-operation be- 
tween surgeon and internist. Here again, the 
early recognition of the necessity for surgical 
compression has greatly improved our results. 
For years we have regarded thoracoplasty in 
the same capacity as we formerly did pneumo- 
thorax, viz, as a last resort. Our miserable 
failures in so many instances have taught us 
the fallacy of such a procedure. 

The program of surgical compression now in 
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bo 
bo 
on 


nephritic complications set in and he really died 
a cardio-renal death. 
The second death was sudden and totally un- 
expected. A stout, strong, negro woman, with 
an apical cavity, underwent apical thoracoplasty 
on the right side. Previous attempts to com- 
press by artificial pneumothorax were unsuc- 
cessful, the pleural cavity could not be entered 





anywhere. Three days post-operative she sud- 
denly began to grow short of breath and despite 
stimulants and an oxygen tent she died. Autopsy 
revealed a radical shift in the mediastinum with 
compression of the main bronchus on the left. 
This, of course, could not be anticipated and 
when it occurs, the author would like for some 
one to tell him what to do. 








The third death is still somewhat of a mys- 
Case No. 4, Figure No. 2. Miss M. 

Shows induction of pneumothorax a few days after : nar ” 
her admission to The Pines Sanatorium. Note incom- white male, aged 40 years, weighing 170 pounds, 


plete collapse at apex due to adhesions. underwent left apical thoracoplasty. Severe 
; 


tery. A well developed and well nourished 





hemorrhage was encountered upon snipping the 
anterior segment of the first rib. This hem- 
orrhage was immediately controlled by large 
gauze packs and the wound closed, leaving the 


effect at The Pines and at The Charity Hospi- 
tal here in Shreveport, has been highly satis- 


factory. The operations are tending to be more 


and more local and in consequence the result- ge : a 
packs in-situ. Infusions and transfusions soon 


brought patient out of shock and circulation in 
the left arm was normal. A slight fever was 
present following operation, but apparently 
had no great significance. Patient could not 


ant physical deformities practically inconse- 
quential. 


Table No. 2, shows the result of surgical 
compression by thoracoplasty. 


Number of patients: 15 take usual opium derivatives but was entirely 
No. of pts. arrested... 5. _ Approx. pet. 3314 comfortable under the influence of dilaudin. 
No. of pts. quiescent. 1 ” * 6Y% There was no further evidence of severe recur- 
No. of pts. improved 5 ” - 33% ring hemorrhage. On the morning of the 
Deaths within 2 wks. 3 ” ” 20 seventh post-operative day, a few hours before 
Deaths several mo. after 1 ” " 6% it had been planned to remove the packs, the 
Total 15. Approx. pet. 99 patient suddenly exclaimed he felt he was going 


to die. He summoned his family to his bedside, 
bade them all farewell, sent messages of appre- 
ciation to his doctors and nurses: and having 
completed this expired. 


A glance at the above shows that approxi- 
mately 33 per cent of the patients had their di- 
sease arrested and a like percentage were im- 
proved. One patient quiescent was operated on 
in the last few months and, of course, the final 
result is not yet evident. 


At autopsy the packs were found to be free 
from blood and the subclavian vein intact. It 
had been feared that this vein had been torn by 
Deaths within two weeks of operation were the sharp edge of the first rib. 

three, rather high. One should have been an- 

ticipated. This patient was a man of 56 years 

who had been a patient for at least ten years. heart was small in proportion to the body and 

He realized his plight was hopeless and in- the answer to the unexpected death may lie 

sisted that we do a thoracoplasty in a desperate here. 

effort to help him. He did quite well for the 
first several days, but after that cardiac and 


As far as could 
be determined no shifting of mediastinum could 
be demonstrated and there were no emboli. The 


The last death needs no comment. Thoraco- 
plasty was done only with the hopes of bring- 
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There was some im- 
provement noted for a short time and after that 
the patient gradually declined. 


ing about improvement. 


In looking back over the results obtained from 
compression therapy it is quite evident that those 
who received their treatment at the optimum 
time practically all received an arrest of their 
disease. Those whose treatment was delayed 
past this time in some instances received an 
arrest, but were more often only improved. Of 
course, this is what was to be expected, and 
this brings us to the following conclusions : 


1. Compression therapy, at present, offers 
the patient the best chance for recovery. 

2. Adequate, prompt compression 
not be delayed where indicated. 


should 


3. The complications attending any of the 
method of compression therapy, are not 
as great a hazard to the patient as the 
continued expectoration of bacilli con- 
taminated sputum. 

4. Compression shortens 

permits an 


therapy 
residence 


greatly 


sanatorium and 


earlier return to active duties. 

Finally, compression fherapy should be 
used much more frequently than it has in 
the past. 


uw 











Case No. 0, Figure No. 3. Miss M. 
Note improved collapse of left apex following cau- 
terization of adhesions through thoracoscope. Also note 


two large 
vity 


adhesions still remain, which are holding ca- 


open. 
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DISCUSSION 

Dr. Charles R, Gowen, (Shreveport): Dr. Gil- 
mer has covered the field of collapse therapy very 
thoroughly, and in discussing Dr. Gilmer’s paper I 
only want to illustrate one particular phase of col- 
lapse therapy; that is, do not hesitate to collapse 
a certain portion of one lung just because there is 
some disease in the contralateral lung. Collapse 
therapy does not do away with routine or rational 
treatment of tuberculosis. One should be very care- 
ful and never compress an active allergic lung 
except with artificial pneumothorax and then only 
partial. The illustration of films that I present is 
a case with extensive involvement in both lungs. 
Phrenicotomy was performed on the left side and 
a year late a thoracoplasty, removing five upper 
ribs and collapsing a large cavity in the apex of 
the right lung. This individual is making a splen- 
did recovery and the remaining lung tissue on both 
sides is functioning very nicely. The case in ques- 
tion is practically symptom free and bacilli free. 
The doctor who allows a patient to go out in the 
world with an open cavity and positive sputum 
without giving the patient the opportunity or in- 
sisting upon some form of collapse therapy, is in 
my mind guilty of criminal neglect. It is now pos- 
sible, with our present knowledge of collapse ther- 
apy, that a very large percentage of the so-called 
hopeless cases of tubercuosis can attain a fair de- 
gree of health and remove the danger of infection 
from positive sputum if we take the proper steps 
at the time that they are indicated. 

Dr. W. J. Durel, (Covington): I want to con- 
gratulate Dr. Gilmer on the excellent results that 
he has reported. I am proud to see a Louisianian 
give us the good example in the undertaking of a 
work that has been so much neglected by the pro- 
fession at large. 

Dr. Gilmer’s paper should be an illuminating 
factor to those who have lacked interest in the 
care and treatment of tuberculosis, and I do hope 
that more of our young men will follow his foot- 
steps. 

The surgical procedures reported are the most 
helpful measures advocated in the treatment of 
tuberculosis since the institution of rest and tu- 
berculin. 

Up to a few years ago, artificial pneumothorax, 
phrenicotomy, thoracoplasty, etce., were admin- 
istered only in far-advanced and unilateral cases 
of pulmonary tuberculosis, 

Today, artificial pneumothorax is done in the 
minimal and in the bilateral advanced case of 
pulmonary tuberculosis, provided the patient has 
not, within a sufficient time, improved and showed 
signs of healing under the hygienic-dietetic and 
accessory treatment. 

I wish to say here-most emphatically that if we 
members. of the medical profession, especially our 











GiLMER—Compression Therapy in the Treatment of Pulmonary Tuberculosis 227 








Case No. 4, Figure No. 4. Miss M. 
Note that the two remaining adhesions seen in Figure 


3 have now been severed through the thoracoscope and 
that satisfactory collapse of left lung has been obtained. 


medical 
fected 


and 
ourselves in 


students young practitioners, per- 
the diagnostic methods of 
tuberculosis—more so in the proper interpretation 
of symptoms, physical and skiagraphic findings, 
in the tuberculin tests, and in the significance of 
the differential count—minimal cases of 
tuberculosis oftener detected and the 
stage will not require the 
here mentioned, but would 
acquire a “cure” without such radical measures. 
I have given ar ificial pneumothorax for twenty 
years and I strongly advocate its use when in- 
dicated. However, we must not forget that the 
hygienic-dietetic treatment, and in my experience 
and point of view—the use of beechwood creosote 
(Merck) and the _ tubercle. bacillus emulsion 
(Koch), guided by the fluctuation of the neutro- 
philic index (Durel) are valuable adjuncts that 
must not be overlooked in the treatment of tuber- 
culosis, for very few patients are unilateral cases, 
and therefore, treatment directed to other lesions 
than those compressed is of major importance. 


blood 
would be 
patient in the curable 
surgical procedures 


At Dibert we do not have more than 10 per cent 
of unilateral cases, and 95 per cent of the cases are 
far advanced (B). 

Ve do not permit our cases of artificial pneumo- 
thorax to exercise until they show a “quiescence” 
or “arrest” of their lesions; and until they do not 
react systemically, focally, or in any changes in 
the lymphocytic-monocytic blood picture—to 3 or 
10 milligrams of old tuberculin subcutaneously, 
we do not allow them to take up work of any kind. 


Again I say, let us take more interest in the 
early diagnosis of tuberculosis, and by so doing 
give our patients a better chance for a complete 
recovery and have them escape the application of 
surgical measures described here today. 

Not only that—after a time—we will not need 
such institutions as the Dibert Tuberculosis Hos- 
pital for advanced cases of pulmonary tubereulosis. 
Until then, let us apply both medical and surgical 
procedures in the cases where they are indicated, 
and especially, let us not waste valuable time 
by sending our patients to some supposed curative 
climate, unguided and without proper medical at- 
tention. 

Finally, let us remember that artificial pneu- 
mothorax is not only indicated in the advanced 
eases of tuberculosis, but also in all “minimal” 
cases who do not show any improvement under the 
ordinary hygienic-dietetic and accessory treatment. 


In the bilateral cases we must remember that a 
too rapid rise in the manometer readings may 
bring on a too severe pleural pressure and lead 
to a greater activity in the noncompressed lung, 
and may cause a tear in pleural adhesions which 
may produce a spontaneous pneumothorax with re- 
sulting empyema. A too great displacement of 
the mediastinum may also lead to unpleasant car- 
diac symptoms and embarrassment. Keep to nega- 
tive manameter readings until you have made 
certain that all danger of the above complica- 
tions have disappeared. Never attempt to intro- 
duce air until you have acquired negative mano- 
meter readings and are certain that you are in 
the pleural cavity. 

Dr. Joseph A. Danna, (New Orleans): I con- 
gratulate Dr. Gilmer on the splendid presentation 
and his splendid results. This gives us some idea 
of how much we can do to help a patient by surgi- 
cal means. Of course, these patients do not come 
directly to the surgeon. They must be referred 
to him by the physician treating the case. And 
here I should like to make a plea for the poor 
tubercular patient. I am afraid that in a large 
percentage of cases the physician treating a case 
of pulmonary tuberculosis does not give the pa- 
tient the amount of individual attention and the 
close personal contact that is necessary to keep 
him posted as the patient’s condition and pro- 
gress and to be able to select those cases requiring 
some surgical procedure. 

I wish at this time to thank Dr. Durel for 
his comprehensive discussion of my paper. I con- 
sider Dr. Durel the dean of all of us in the treat- 
ment of pulmonary tuberculosis. His many years 
of pioneering in this field and his rich experience 
gathered make anything he might say doubly inter- 
esting and instructive. I agree with him that 
compression therapy should be used more and also 
that in spite of everything we do, we will still 
have a certain percentage of recurrences. 
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Dr. Gowen’'s case is very instructive and brings 
out the point that various combinations of methods 
may be used to bring about compression. I agree 
with him, that it is better not to try surgical 
(thoracoplastic) compression of an acute (hot) 
tried and if the 
pleural earried on 
with good However, it is undoubtedly 
better not to attempt thoracoplasty until the acute 
I wish to thank him for 


lesion. Pneumothorax can be 


cavity is patent, successfully 


results. 
condition has subsided. 
presenting his case and for his discussion. 

I am afraid Dr. Danna has given me credit for 
something that I am sorry I cannot accept. I neg- 
lected, in my speeded up presentation, to make it 
clear that I did not do the thoracoplasties. All of 
them with one exception, which was done by Dr. 
Oschner, were done here by Dr. Jos. E. Heard. I 
thought surely he would be present to add to the 
discussion, but I do not see him. I did the pneu- 
mothoracies and also the intra-pleural cauterization 
of the adhesions but the thoracoplasties are out 
of my line. 

Dr. Danna’s point is well taken that the respon- 
sibility for diagnosing tuberculosis in its early 
stages rests on the general practitioners and if 
more were diagnosed early, then these more dras- 
tic forms of treatment would not be necessary. I 
would like to add to this that we chest men too, 
in a way, are responsible by not adopting simple 
compression therapy earlier. However, in the past 
few years we have learned a great lesson and 
hope that fewer of our patients will have to have 
the radical extensive surgical compression. 





HYPOTENSION IN RELATION TO 
TOXEMIAS IN PREGNANCY* 


GEORGE A. MAYER, M. D.7 
New ORLEANS 


For the most of us, it is well to remember 
Allbutt’s maxim: “We must know that we 
may see.” 

A few years back, I was taken by surprise 
to see patients in the wards with eclampsism 
and eclampsia, prepartal as well as postpartal, 
having blood pressure in the neighborhood 
of 130 systolic and 90 diastolic. These con- 
ditions we usually associated with high pres- 
sure. Unfortunately in the past, little weight 
was given to the value of early prenatal care 





+From the Department of Obstetrics, Tulane Uni- 
versity of Louisiana. 

*Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 
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and the recording of the blood pressure thru- 
out pregnancy. The importance was insuf- 
ficiently stressed. Physiologists have now 
agreed that the method of indirect sphygmo- 
intra-arterial 
essentially 


manometry gives records of 


pressure which are free from 


faults in technic or errors in dynamics. 
Yet we are slow in utilizing to the fullest 
extent the valuable data that can be derived 
from a carefully plotted curve of blood pres- 
sure readings taken during the course of a 
pregnancy. Although universally used, no 
normal gauge or exact figure can be given 
above or below which the pressure can be 
Does it not 
seem then, a natural deduction that the value 
lies in the the 
preconception or early conception pressure as 


It is exactly that. 


said to depart from the normal. 


variance from individual's 
a base line? 

The constitution of a perfectly healthy 
woman might meet all the demands of preg- 
nancy without any external symptoms or 
signs of disease, but such individuals are very 
rare, and therefore evidences of impaired 
functions We 
concern ourselves with the variance of blood 


are quite common. today 
pressure in the late (so called) toxemias, in 
women who start with a low pressure, the 
hazardous period of gestation. This example 


will illustrate: 


Mrs. E. D. aged 24, primapara, had reported to 
the clinic with a pressure of 80 systolic and 50 
diastolic when 4 weeks pregnant. No heart or 
blood abnormanity was noted. She did not report 
again until she was 7% months. Her pressure 
was 112/75, and had 6 per cent albumin Blood 
chemistry was within normal limits. She was 
admitted and the rest plan of treatment followed. 
Her eye grounds was negative. Her pressure rose 
in a week to 130/90, yet the albumin dropped to 
2 per cent. Unfortunately she deserted on the 9th 
day. A month later readmitted, having had two 
convulsion. Examinations showed her to be in 
labor with the head on the perineum. A still-born 
resulted. Her pressure was 130/96, and urinalysis 
showed 6 per cent albumin. Final diagnosis was 
eclampsia—true toxemia. Note the rise of blood 
pressure from 80/50 when first pregnant to 130/96 
—a distinct rise of 50 points. It is this progressive 
rise in blood pressure that I believe of sufficient 
importance to deserve attention. It should fore- 
warn the physician or obstetrician in charge that 
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the maternal 


organs are not standing under the 


ordeal. 


A term generally used for a condition 
about which little is positively known is 
toxemia. It means that the blood contains 
toxins or poisons, the nature or action we do 
not as yet understand. According to DeLee, 
the most plausible theory is that eclampsism 
and eclampsia are one form of toxemia. 
Perversion of metabolism causes a physico- 
chemical change and some noxa circulate in 
This 
in turn effects liver changes and directly or 
indirectly degenerative changes in the kid- 


the blood upsetting the water balance. 


ney, and also causes convulsions by direct 
toxic action on the cerebral cortex. 


Convulsions of eclampsia set in, according 


to Oppenheim and Fishberg, by a high 
degree of spasm with the resulting arterio- 
vascular ischemia or anemia. This then is not 
such a sudden acute condition that it cannot 
in a large majority of cases be detected by a 
careful clinical observation. The group of 
patients who ordinarilly have hypotension 
and become not time to 
compensate by a structural change, hence 
the increase in blood pressure is a protective 
mechanism seeking to take care of this dis- 
order of function. 


pregnant, have 


Is it not rational then, 
that since we do not know the force at work, 
to attempt to detect it through this compen- 
sating mechanism? Consequently, clinically 
the focal point of attention must be the blood 
pressure taken at frequent intervals of rou- 
tine, and not as the climax of an examination. 
A curve shows its behavior clearly. 

A review of 300 cases seen in the clinic 
over at least seven months of their gestation- 
al period, reveal that 61 per cent belong to a 
group with a pressure reading in their first 
four months below 110 systolic and 76 di- 
We might call 
They showed in their history to have had in 


astolic. these hypotensives. 
the past either influenza or tonsillitis or 
both; ages ranged from 15 to 36; and parity 1 
to 10. Many races and mixtures were repre- 
sented. Towards the end of pregnancy 70 
per cent showed a slight rise of blood pres- 
sure i.e. 10 points or less; 3 per cent a rise 


of 20 points; 12 per cent stationary and 5 


per cent a drop of 10 points or less. There 
was in 4, or 12 per cent, a rise of 30 points. 
This rise towards the end of pregnancy was 
gradual and could be detected from 2 to 4 
When a 


rapid gain in weight was noted or albumin 


weeks before other clinical signs. 


detected, the systolic pressure seems to move 
upwards more rapidly. This latter fact was 
used to insist upon a hospitalization of the 
patient. The showed the 30 
point rise were admitted to the wards and 
the rest 


12 cases that 


plan of treatment was followed. 


(Diet, purgation, rest, and forcing fluids). 
In 7 of these cases almost at term labor was 
induced as there was very little improvement 
noted with rest, with no mortality to baby 
or mother. The other 5 of this group of 12 
improved well so that they were permitted to 
go to term and delivered normally, with no 
mortality. 


At present the blood pressure is taken 
every two to three weeks and oftener when 
a slight rise is noted. Here is a case where 
the pressure was taken at monthly intervals 
and will serve to show the importance of 


frequent readings. 


Mrs. Am. B., aged 19 years, weight 123 Ibs. 
Blood pressure in October, 85/56; November 100/ 
70; December, 118/94; January, 114/90; February, 
120/90, and on March, 14, 128/90—and here she 
began to complain of headaches and a dull ache 
in the pit of the stomach. No albumin or casts 
were noted. She was admitted, being almost at 
term, height of fundus measuring 32 cm., infantile 
type of pelvis, and a normal size baby. The next 
day she became nervous, said she could not see 
well and developed a convulsion lasting one 
minute. Her pressure then was 140/110, and 2 per 
cent albumin was noted. Morphia gr. 1/4 hypo- 
dermatically and sodium amytal gr. 7 1/2 intra- 
venously were given. That evening she went into 
labor the presentation being left occiput posterior. 
Two 30 per cent glucose intravenous infusions 
were given in the first 12 hours and her output 
was 750 cc. The labor was slowed up hoping to 
get a rotation of the occiput posterior to an an- 
terior position. Twenty-two hours later as the 
cervix was almost completely dilated, a mid-forceps 
(Scanzoni) was done. Spinal anesthesia was used, 
as she had a considerable amount of pulmonary 
edema. A prophylactic episiotomy was necessary. 
The next day her pressure was 150/110, pulse 84, 
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and 2 per cent albumin. Recovery was uneventful, 
leaving the hospital ten days later with her baby, 
to report again to the clinic. It would have been 
possible to have prevented this convulsion had we 
followed our usual radical procedure of inducing 
labor when near term with the above symptoms. 


One will admit that it is possible to give 
in a large free clinic detailed instructions 
and coaching necessary to get full cooper- 
ation from these patients. A trained staff of 
assistants is also necessary. In the rural 
section it is a great deal more difficult be- 
cause the individual patient has not been 
taught the full meaning, or because of a lack 
of interest, or both. If we insist a little 
more each time we see our patients, the 
value will soon dawn upon the stubborn. It 
will then be possible to detect these compli- 
cations much earlier if not altogether before 
they reach the danger zone. Now that we 
know, there is no escaping the responsibility. 
The simple procedure of taking blood pres- 
sure was called by Cabot. 
portant of all medical tests.” 
And of obstetrical observation. 


“The most im- 
{ might add: 


CONCLUSIONS 

1. Hypertension as seen in the toxemias 
of late pregnancy arises from a baseline of 
normal pressure. 

2. Eclampsism and eclampsia do occur in 
those with low pressure. 

3. The increase in blood pressure is pro- 
gressive. The tempo can be detected two to 
five weeks before other signs or symptoms. 

4. Together with albuminuria, abnormal 
gain in weight and edema it becomes an 
integral part of the 
toxemia of pregnancy. 


syndrome found in 





EARLY DIAGNOSIS OF THE DISEASES 
INVOLVING THE HIP JOINT* 
HERBERT A. DURHAM, M. D. 
SHREVEPORT, La. 

While diseases of the hip joint are being 
diagnosed much earlier and more accurately to- 
day than formerly, yet with all the resources at 
our command we frequently fail to arrive at 
accurate conclusions and much more appalling 


*Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 
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is the fact that a large majority of hip condi- 
tions are not diagnosed early. This is largely 
due to cursory examinations and a failure to 
properly correlate the symptoms present. 

It is the purpose of this paper to discuss 
those conditions particularly in childhood and 
adolescents, most commonly seen by the general 
practitioner, which can be quite accurately di- 
agnosed by the means at our command. For 
an early diagnosis will save many from opera- 
tions, as well as deformities which may become 
permanent and very disabling. 

We have at our command a history of the 
case, physical examination, Wasserman, and 
tuberculin tests, blood and urine studies, roent- 
gen ray findings and bacteriological and patho- 
logical findings from joint specimens. From 
a careful history, both past and present as well 
as familial, one is able to determine many facts 
which are of prime importance. 

History of the present illness as to duration, 
mode of onset and any general or local symp- 
toms in the course of the condition under ob- 
servation should be noted. From the physical 
examination the general condition of the pa- 
tient is carefully noted. The joint involved is 
examined for the presence of any abnormality 
including atrophy or swelling, presence of 
sinuses, presence or absence of limp, muscle 
spasm, pain on attempt at motion, gross dis- 
placement or deformity and the amount of mo- 
tion, both active and passive. 

Roentgen ray findings are of little value in 
acute non-traumatic hips before bone changes 
have taken place, except that they may show the 
presence of an abscess or soft tissue swelling. 
Acute traumatic cases may show fractures or 
dislocations. On the other hand roentgeno- 
grams are of great value in those cases which 
are of sufficient duration to produce bone 
changes such as, diminished joint space, absorp- 
tion, destruction or proliferation of bone. 

Laboratory work, notably complete blood 
counts aid materially in diagnosing acute pyo- 
genic and tubercular conditions. Tuberculin tests 
are of value more particularly so when negative. 

In making a diagnosis of a hip lesion, one 
should first decide whether it is an acquired or 
congenital condition. If deformity is present, 
careful physical examination aided by roentgen 
ray findings will usually confirm the diagnosis. 
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Inflammatory conditions are more difficult. 
The roentgen ray may show nothing. Careful 
physical examination of the surrounding tissue 
or adjacent bone may exclude the hip. 

We are frequently confronted with patients, 
particularly children who present vague and 
transitory symptoms referable to the hip, al- 
though the history and findings on examina- 
tion are absolutely negative. With such a case 
it is better to pursue a course of watchful wait- 
ing rather than dismiss the patient as having 
nothing wrong, or institute perhaps ill suited 
and hasty treatment. It is quite justifiable to 
confine such a patient to bed for one or two 
weeks for observation. Under this regime 
many of the milder traumatic conditions will 
completely subside. While the doctor may be 
robbed of the satisfaction of making a diagno- 
sis, nevertheless the child may be saved from a 
serious disability. 

We will now take up individually the more 
common conditions which can be diagnosed quite 
early by the methods at our disposal. The early 
recognition of which will prevent serious de- 
formity in later life. 

The earliest and perhaps the most frequently 
overlooked lesion is that of congenital disloca- 
tion of the hip. This is a common and very 
important deformity, because of the fact, when 
not recognized and properly treated in early 
childhood it leads to a very unsightly as well 
as disabling deformity. The lesion is seen most 
frequently in females and may be bi-lateral or 
uni-lateral. 

This condition can be diagnosed early, but is 
rarely noticed until the child begins to walk; 
since there are no symptoms that would likely 
draw attention to the abnormality until weight 
bearing begins. Occasionally however, an ob- 
servant nurse or mother may notice increased 
mobility or relaxation of the affected hip or 
more rarely, a lack of comparative symmetry 
of the two buttocks. After the child begins to 
walk a limp is noticed which becomes pro- 
gressively more marked. The body tilts to the 
affected side and the pelvis sags downward and 
forward to an appreciable degree with each step 
on the side with the dislocation. This is caused 
by the unstable head of the femur slipping up- 
ward on the ilium, when weight is transmitted 
to the leg, the so called telescoping of the head. 
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Shortening on the affected side is usually pre- 
sent and the affected hip joint is abnormally 
mobile. When the hip is flexed and adducted, 
the trochanter is usually abnormally prominent, 
except in very fat children, and the ill-defined 
head is palpable beneath the gluteal muscles. 
In bi-lateral cases all of the above symptoms 
are the same, with the exception of the gait 
which is of a waddling type due to the insta- 
bility of both hips, which causes a lurching or 
inclination of the body to both sides, as the 
weight is alternately transferred from one leg 
to the other. As the child grows older he de- 
velops a marked lordosis if the dislocations are 
posterior, or an abnormal flatness of the '1mbo- 
sacral angle if the dislocations are anterior. The 
diagnosis is made clear by the history, character- 
istic gait, lordosis, prominence of the trochanter, 
instability of the hip joint, and the usual ab- 
sence of any acute symptoms. Roentgenograms 
of the affected hip should remove any existing 
doubt as to the nature of the condition. 

The so called paralytic dislocation of the hip, 
which is occasionally associated with infantile 
paralysis may be confused with congenital dis- 
location. Here the history of previous infec- 
tion, the presence of muscle weakness and 
atrophy is of prime diagnostic value. The 
roentgen findings will usually show a practically 
normal head and acetabulum; whereas in the 
congenital variety the roentgenogram will show 
a relatively small femoral head and shallow ace- 
tabulum. 


Destruction of the head and neck by acute 
suppurative arthritis may result in an unstable 
hip simulating symptoms of a congenital dislo- 
cation, but here the history of a previous ill- 
ness, with fever and swelling of the joint, the 
usual presence of a scar from drainage, and 
finally, a roentgenogram will serve to differ- 
entiate this condition. 

Congenital subluxation of the hip may be 
confused with congenital dislocation, the former 
condition is in reality a mild grade of the ordi- 
nary complete congenital luxation. Its char- 
acteristic clinical features are slight limp and 
slight shortening of the affected limb. Roent- 
gen ray examination shows the femoral head 
and acetabulum to be apparently normal, but 
the latter may be situated slightly above the 
plane of the opposite side. In this condition 
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the hyper-mobility of the head is due to an ab- 
normal relaxation of the capsule rather than to 
any structural abnormality of the other com- 
ponent parts of the joint. 

A condition known as snapping hip is occa- 
sionally seen. This may be of the intra-articu- 
lar of the extra-articular type. The former 
condition is usually due to a slight displacement 
of the head of the femur over a thickened ridge 
of synovial membrane at the upper posterior 
border of the acetabulum when the hip is sharp- 
ly flexed and adducted. 

The extra-articular type is occasionally en- 
countered in both children and adults and may 
result from an effusion into the bursa between 
the gluteus maximus muscle and the trochanter 
or may be due to friction between the anterior 
margin of the gluteus maximus and the tro- 
chanter. 

In acute synovitis or contusion of a hip joint 
the following symptoms are usually present, re- 
striction of motion, in all directions with pain. 
There may or may not be present any flexion 
deformity of involved joint nor any atrophy of 
muscles about the hip joint. The history of 
trauma is worthy of note and is an aid to the 
diagnosis. Roentgenograms should be taken of 
both hips in all these cases to exclude either 
fracture or an epiphyseal separation. 

Acute suppurative synovitis and arthritis of 
the hip are complications of many diseases not- 
ably ; measles, pneumonia, scarlet fever, typhoid, 
influenza and gonorrhea. An acute pyogenic 
infection may take place however without any 
demonstrable focus in the body. In this condi- 
tion the symptoms are those of high fever, pain 
in the involved joint, particularly on attempted 
motion, swelling and localized tenderness, ac- 
companied by a moderately high leukocyte 
The roentgen ray will show no definite 
changes in the joint during the first two or 
three days of the disease. 


count. 


Early diagnosis is 
imperative in this condition if we are to pre- 
vent destruction and serious permanent dis- 
ability. 

Legg-Perthes disease known also as Coxaplana 
or osteo-chrondritis juvenilis deformans is char- 
acterized by a flattening of the head of the 
femur. Diagnosis is definitely confirmed by 
the roentgenogram. This condition is most 
commonly seen early in life (from the seventh 


to the tenth year), although, cases are occa- 
sionally seen in younger children. The disease 
is far more common in males than in females, 
A definite his- 
tory of trauma is obtained in many of the cases 
and probably is an important factor in its pro- 
duction, 


The onset is usually insidious. 


although, this supposition has _ not 
been borne out by experiment on animals. 

The condition makes its appearance without 
special warning in individuals who are apparent- 
ly in good health, free from tuberculosis, syph- 
ilis, and other infections. The first symptonr 
to be noted is a limp which is usually painless. 
Some cases however, have acute phases when 
pain is complained of although it is never se- 
vere. Limitation of motion occurs quite early. 
The chief limitations being abduction and in- 
ternal rotation. Flexion may remain normal 
or nearly so throughout the course of the dis- 
ease. 

As the disease process progresses the limita- 
tions of motion become more marked. The 
trochanter becomes prominent due largely to the 
increasing adduction deformity and 


atrophy of the gluteal muscles. 


slight 
In the course 
of the disease, definite changes take place in 
the head of the femur. The first stage is that 
of decalcification, accompanied by a flattening 
of the femoral head. 
months. 


This stage lasts about six 
When the second or fragmentatior 
stage appears, where the head appears broker 
into several pieces and the neck of the femur 
becomes markedly thickened, this passes grad- 
ually into the recalcification or repair stage— 
the fragmentation gradually disappearing. The 
head however, remains flattened and never re- 
gains its normal contour. Adaptive changes 
usually take place in the acetabulum, the cavity 
becoming relatively shallower and 
Arthritic changes may take place later in life, 
producing the so called coxa-mallum senilis. 

Early recognition and appropriate treatment 
are necessary if we hope to prevent marked de- 
formity and disability. While an early diag- 
nosis is rarely made, the presence of a painless 
continuous limp in an otherwise healthy child, 
with history of trauma should lead us to sus- 
pect this condition. Shrould the roentgeno- 
grams show decalcification and flattening, we 
should be no longer in doubt. 

The etiology of Perthes’ disease is still under 


broader. 





- 
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considerable debate. Some observors attribute 


the condition to a low grade infection. Some 
cases Show a low calcium and phosphorous con- 
tent in the blood. These findings are not uni- 
form however. The fact that trauma plays a 
definite part in the production of this disease 
cannot be denied. 


SLIPPED UPPER FEMORAL EPIPHYSIS OR 


ACQUIRED COXA VARA 

This condition is practically always uni-lateral. 
Cases of bi-lateral slipping however, have been 
The condition is 
His- 
tory of trauma may immediately precede the 
condition or may antidate the deformity by sev- 
eral weeks. 


observed but they are rare. 
usually seen in boys between ages 10-15. 


The usual history is one of sudden 
twisting movement, throwing strain on the hip, 
followed by pain and limp. Severe violence 
may result in a complete or partial separation 
of the soft and rapidly growing epiphysis of 
the femur. The lesion is more likely to be seen 
in one of two distinct types, first the tall rapidly 
growing slender boy; second, the short, adipose 
type, with characteristics of retarded adol- 
escence; or in other words one presenting char- 
acteristics of Frohlich’s syndrome. The only 
symptoms presented are those of a moderate 
limp, and mild discomfort to weight bearing. 
The affected limb usually shows slight abduc- 
The contour of the affected 
side may be altered showing a moderate promi- 
nence of the trochanter. 


Upon 


tion and eversion. 


finds all 
The 
conspicuous limitations are internal rotation and 
abduction. 


manual examination one 


ranges of motion definitely restricted. 
External rotation may appear ab- 
normally free. Shortening is usually present, 
the amount depending on the extent of the sep- 
aration. In cases of complete separation of the 
epiphysis of the femur the findings are the 
fracture of the femoral neck. A 
roentgenogram is necessary to establish a defi- 


same as in 


nite diagnosis. 

This codition may simulate arthritis, but in 
a true slipped epiphysis the motions are free 
and painless within their limitation. As a rule 
there is no muscle spasm except in the first few 
days of the disease. 

In a true arthritis slight ranges of motion 
are painful, limitations are more marked and 
accompanied by muscle spasm. 
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A roentgenogram of both hips should be 
taken because of the fact that in some cases the’ 
slipping is very slight, and the normal hip is 
useful for comparison. 

Tuberculous disease of the hip joint is a 
chronic affection characterized in the early 
stage by a slight limp and pain, both of which 
About 85 per 
cent of the cases are seen in the first decade of 


may be transitory in character. 
life. The affection is slightly more common 
in boys than girls, probably due to the fact that 
the former are more active and thus more fre- 
quently subjected to trauma which undoubtedly 
plays an important part as a predisposing factor. 

The disease is insidious in its onset and pre- 
sents no early cardinal symptoms pathognomonic 
of the affection, in the sense of centering atten- 
tion to the condition. Pain and limp are the 
important early symptoms though several other 
subjective phenomena are encountered. Stiff- 
ness of the affected joint in the morning is also 
noted early and has been interpreted as being 
due to diminished synovial fluid in the joint. 
The limp which is seen early in the disease is 
probably a voluntary effort to avoid pain from 
weight bearing on the affected side. 

An alteration of the position of the affected 
leg is noted quite early, the thigh assuming a 
position of slight flexion and abduction. 

The characteristic early pain is significant in 
that it is usually referred along the course of 
the obturator nerve and is complained of around 
the inner side of the knee, frequently causing 
the patient to seek advice for knee joint affec- 
In more advanced cases, that is, after 
the disease has invaded the joint, the pain may 
be localized to the hip joint proper. 


tion. 


As the inflammatory process becomes more 
acute night cries commonly occur. They are 
caused by sudden pain in the joint brought 
about by slight movements incidental to muscle 
relaxation which takes place during sleep. 

General debility may be noted from the on- 
set and malaise, irritability, restlessness, loss of 
appetite, and weight and slight rise of evening 
temperature are common symptoms. 

When examining a patient for suspected hip 
diseases one should first observe his gait and 
attitude. All clothing should then be removed 
and a careful observation made before attempt- 


ing manual examination. Atrophy of the thigh 
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and buttock is noted quite early and is more 
marked in the early stages of this disease than 
in any other hip joint affections. 

Manual examination should begin with the 
normal leg, noting its range of motion and free- 
dom from muscle spasm. 

Examination of the affected leg usually af- 
fords a direct contrast, attempted passive mo- 
tion will be guarded by involuntary muscle 
spasm, and only by gentle procedure can the ac- 
tual range of motion be obtained. The spasm 
is particularly marked to rotation and adduction, 
and hyperextension is usually nil. 

As before stated in the first stage of the dis- 
ease, the characteristic position of the affected 
thigh is one of flexion and abduction. Later in 
the course of the disease when breaking down 
of the femoral head or acetabulum has taken 
place, the thigh assumes a position of flexion, 
adduction and internal rotation, accompanied by 
lordosis of the spine. The latter is an adaptive 
deformity and in a measure is proportionate to 
the amount of flexion deformity at the hip. 

While the early symptoms and physical signs 
are suggestive of tuberculosis of the hip, they 
are by no means diagnostic. 

The presence of tuberculosis in other mem- 
bers of the family is significant. 

Blood counts are very important. A normal 
or low leukocyte count is very suggestive of 
tuberculosis. 
be done. 


Tuberculin tests should always 
Negative tests are rare in the presence 
of true tuberculosis and when obtained should 
make one suspicious of some other condition. 


Roentgen findings are of great importance 
and usually serve to clear the diagnosis. There 
will be some cases, however, in which the roent- 
gen findings will be atypical. In this group an 
aspiration of the joint for cultural examination 


or even a biopsy may be justifiable. 

Acute transient epiphysitis of the hip, a con- 
dition described by Miller in 1931, presents 
symptoms quite similar to those of tuberculosis. 
This condition is practically always secondary 
to a focal infection, most often found in the 
tonsils. Furthermore, the roentgen ray find- 
ings are quite different to those of tuberculosis, 
in that the lesions consist of one or more small 
areas of absorption along the upper femoral 
metaphyseal margin or adjacent to it, rarely in- 
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volving the epiphysis. The symptoms subside 
rapidly with rest and removal of the focus. 


SUMMARY 

Early diagnosis of hip joint affection is of 
prime importance if we are to institute appro- 
priate treatment and thus prevent many disabling 
and unsightly deformities. This can usually 
be accomplished by a careful correlation of his- 
tory, symptoms, and other diagnostic aids at our 
disposal. 


DISCUSSION 

Dr. Edward S. Hatch, (New Orleans): Dr. Dur. 
ham has given us an extremely interesting and 
important paper on this very important subject 
and I want personally to congratulate him on the 
careful manner in which he has taken up the 
various diagnostic points. 

In diagnosing these cases the history is a very 
important item, among other things as to whether 
the condition we find in the hip is congenital or 
acquired. Tuberculin skin tests are important; 
negative tests being very important in ruling out 
the hip; be very 
diagnosis before starting treatment. 
many 


tuberculosis of sure of your 

For instance 
Legg’s disease are erroneously 
diagnosed as tuberculosis and a long course of 
treatment is outlined much to the discouragement 
of the family, whereas if the diagnosis of Legg’s is 
made early the treatment and prognosis is an en- 
tirely different matter. 

We see very few cases of congenital dislocation 
of the hip in New Orleans, just why I do not 
know, but I believe it is because they do not exist 
to the extent that they do in other parts of the 
country. If they did our profession would re- 
cognize them. 


cases of 


Do not depend too much on skiagraphs for early 
diagnosis of hip trouble. The roentgenspray is an 
important adjunct but until cartilage irritation or 
Bone distruction has taken place it is of little 
value. Bear in mind that there is such a thing as 
acute suppuration of the hip joint, synovitis and 
arthritis, each should be treated as are suppuration 
diseases elsewhere—early operation; 
must be definitely 
etc. 

Dr. Guy A. Caldwell, (Shreveport): Dr. Durham 
has presented a thorough review of the problems 
of diagnosis of hip diseases in children. It is both 
excellent and timely. 


these cases 
diagnosed from tuberculosis, 


Tuberculosis of the hip is seen less frequently 
than Perthes’ disease, and when a well-developed 
and nourished boy comes walking into a physician’s 
office with a moderate limp referable to the hip, 
he is much more likely to have coxa plana than 








- 
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tuberculosis, for with the latter, he would be using 
crutches or would be on a stretcher, and would 
show loss of weight. Often, parents have been 
unduly frightened about their child’s condition be- 
cause a roentgenogram of the hip showed frag- 
mentation of the epiphysis, as seen in the early 
stages of Perthes’ disease, and this was mistaken 
for tuberculosis. 

The diagnosis of tuberculosis is sometimes ex- 
tremely difficult, even when a complete history, 
careful physical examination, exhaustive roentgen- 
ray and laboratory studies have been made. It is 
of utmost importance before entering upon the 
prolonged, and sometimes radical, course of treat- 
ment required for tuberculosis of the hip, that the 
diagnosis be made certain. Where all other 
methods have been tried, the child has been under 
observation for a period of several weeks, and the 
exact nature of the trouble still remains in doubt, 
a biopsy should be done. This is necessary fairly 
often as was shown by statistics from the New 
York Orthopaedic Hospital several years ago. 
When biopsies were taken on a large group of 
children who had been under treatment for a year 
or more with a diagnosis of tuberculosis, a sur- 
prisingly high percentage were proven not to be 
tuberculosis. 

Dr. Durham has shown an excellent result fol- 
lowing open reduction of a slipped epiphysis. 
Conservative treatment, as generally used, has 
given indifferent or poor results and it is probable 
that open reduction will be employed more and 
more often in the future. 

These injuries are more common than is gen- 
erally thought. Recent statistics have shown that 
the commonest cause of a hip limp in the adolescent 
years is a slipped capital epiphysis. 

To recapitulate, Perthes’ disease in childhood and 
a slipped epiphysis in adolescents are much more 
often the cause of hip symptoms than tuberculosis. 
The differential diagnosis of tuberculosis, even with 
the best facilities and greatest care, is not always 
possible except by the aid of a biopsy. 

Dr. Geo. A. Mayer, (New Orleans): Some of 
these girl patients so well handled and restored to 
useful life grow into womanhood, with a pelvic 
deformity. Some have a very highly developed 
maternal instinct and have opportunities to marry. 
In this age of wonders a few words of advice are 
not amiss. Let them know that they can have 
children if they become pregnant, by a safe elec- 
tive cesarean section. On the other hand it is 
equally dangerous without proper supervision thru- 
out their pregnancy. 

Dr. Durham, (closing): Dr. Hatch in his dis- 
cussion brought up a question that I have thought 
about considerably. That is the relatively small 


percentage of congenital dislocations of the hip 
seen in this part of the country. 


Certainly in the large cities of the north and 
east, a much larger percentage of congenital dis- 
locations of the hip are seen in the Orthopaedic 
clinics. Furthermore they are more frequently 
seen in children of foreign born parents. The 
relatively small number of foreign born in this part 
of the country may account for the relatively small 
number of cases which we see here. 


Dr. Menville inferred in his discussion that 
tuberculosis of the hip joint could frequently be 
diagnosed by the roentgenray. While the roentgen- 
ray is a valuable aid to diagnosis in conjunction 
with the clinical findings, I believe it practically 
impossible to make a positive diagnosis of early 
tuberculosis of the hip on roentgenray findings 
alone, since there are no constant characteristic 
findings which make tuberculosis distinguishable 
from some of the other lesions. 

In closing, I wish to thank Doctors Hatch, Cald- 
well and Menville for their interesting discussions. 





THE HANDICAPPED CHILD* 


B. S. WALLER, M. D. 
Sr_verR CREEK, MIss. 


In these days, when the broader aspect of 
medicine has come to the front in the public 
mind, when various phases of economic prob- 
lems are being studied, when industrial and pub- 
lic health work have become recognized, it is 
strange how little consideration is given to the 
childhood of our country. 


The strategic point in national health is child- 
hood. 
tier. The handicapped or sub-normal child is 
the most neglected class. Among the handi- 
capped are large numbers of children who are 
now or will later become social and economic 
liabilities unless our attitude toward these phy- 
sically and mentally handicapped children be- 
comes more constructive. Many of these pos- 
sess aptitudes and abilities which, when devel- 
oped, will make them socially and economically 
competent. 


This seems to have been the last fron- 


It is estimated that there are from three to 
five million chlidren in this country who are 





*Read before the Section on Medicine at the 
Sixty-seventh Annual Session of the Mississippi 
State Medical Association, Natchez, May 9, 1934. 
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handicapped in the sense in which it is here used. 

Nearly eight per cent of the school children 
are handicapped from some cause, the majority 
of these should be regarded as a potential asset 
and not a liability, as vast numbers are today. 
If the doctors, parents, and teachers could real- 
ize the possibilities of this group, the challenge 
would come to us and we would put forth a 
united effort to throw off this load which we 
have carried with pessimistic fortitude. 

Some of the handicaps which concern us 
most are tuberculosis, heart disease, intestinal 
parasites, defective hearing, poor vision, physi- 
cal deformities, and mental deficiency. This 
last condition is the greatest handicap and places 
a responsibility upon society equal to all the 
others combined. The number of beds occupied 
by this class of patients in our hospitals and 
other tax supported institutions equals those of 
all others. The correction of these conditions 
is important but prevention is the key note. 
In the prevention of tuberculosis early de- 
tection, restriction of activities and increased 
nutrition should receive first consideration. Ac- 
tive immunization against tuberculosis is still 
in the experimental stage. These children should 
be segregated to prevent transmission, be given 
a prolonged rest and a highly nutritious diet. 
The early detection of heart lesions is most im- 
portant. The include 
avoidance of infectious diseases and a suffi- 


underlying principles 
ciently prolonged convalescent care to allow a 
healing of the pathological process before ac- 
tive life is resumed. 

We all realize the importance of intestinal 
parasites and the economic loss the South has 
suffered from this handicap. Early detection 
and treatment along with sanitation will accom- 
plish the desired results. 

Among the physical and mental defects that 
burden the child and impede his mental and 
physical growth are defects indicating faulty nu- 
trition, defective vision and hearing, caused 
largely by adenoids, diseased tonsils and de- 
cayed teeth. A child suffering from adenoids 
can not breathe so as to have real restful sleep, 
the air is not conditioned to enter the lungs, so 
it must pass through the mouth. Without nor- 
mal sleep, the child is listless and does not learn 
at school, hence a subnormal or mentally handi- 
capped child. Many of our handicaps arise from 








tonsils and infected teeth. These are often the 
source of heart disease, rheumatism and deaf- 
ness, all of which go to produce the handicapped 
child, both mentally and physically. Right here, 
I wish to say that our schools should have a de- 
partment for the subnormal mental group. They 
retard the progress of the more fortunate chil- 
dren, they are moved along from one grade to 
another each year because each teacher desires 
to get rid of them, consequently they never real- 
ly progress. Those whose hearing and _ vision 
are defective might be improved by attention to 
these handicaps until they become mentally 
alert. As already mentioned, the teeth are large- 
ly responsible for subnormal conditions, because 
digestion begins in the mouth. Without good 
teeth, mastication, so essential to good diges- 
tion, can not take place and the body suffers 
from malnutrition. Poor teeth have their be- 
ginning from deficiency of calcium. 

After this brief mention of a few of the han- 
dicaps producing the subnormal children, who 
become the subnormal citizens of our country, 
I am going to discuss, in my opinion, the ma- 
jor cause of the subnormal child,—nutrition, 
which determines the character of the child’s 
constitution. Nutriment may be furnished just 
enough to maintain life in a state of chronic 
malnutrition, or it may be optimal in both qual- 
ity and quantity to saturate the body's require- 
ment for superior growth and development; it 
may be inadequate in some vital constituent and 
be productive of indefinite symptomatology and 
subsequent infection. The 
character of the child’s tissues can be altered 
according to the nature of the nutriment; the 
blood will reveal changes in a short time; the 
bones within a slightly longer period and all the 
tissues of the body within six or eight weeks. 


disturbance and 


Food deficiency is the cause of many subnor- 
mal children, primarily on the part of the moth- 
er before the birth of the child, and poor judg- 
ment of the parents later in the diet during the 
first years of life. When this class meets with 
the proper diet they respond most satisfactorily 
and completely recover. When there is a vita- 
min deficiency the susceptibility to tubercu- 
losis, influenza, dental deficiencies, otitis media, 
eczema, urticaria and rickets is very much great- 
er, and doubtless hysteria, chorea and other 
nervous conditions may be laid at the door of 
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nutrition. The underlying cause of many handi- 
capped children, both physically and mentally, 
is heredity. We as doctors owe a duty to the 
unborn children in educating the people as to 
who should marry and become the parents of 
these future citizens. Only those who are capa- 
ble of producing an offspring with a sound 
mind and a chance of a sound body should be 
permitted to marry, or reproduce their kind. 

Civilization has been responsible for many of 
the deficiency diseases of children because of 
the food that we buy which is deficient especial- 
ly in the calcium requirements. The amount of 
calcium necessary for the average person is one 
gram daily, and yet, it has been found that the 
daily consumption is less than half that amount ; 
consequently the children get off to a bad start. 
Supervised infant feeding is productive of su- 
perior growth; the nutritional zenith is attained 
by the vitamin, mineral and medicinal supple- 
ments required for each individual child. In- 
fants who have been well supervised, nutrition- 
ally, in, the past have outgrown the average 
curves formerly attained. The lack of supervi- 
sion of older children has caused a retrograde 
in comparison with the nutritional curves of in- 
fancy. 

The failure in child nutrition is partly due to 
the fact that a typical American dietary non- 
conducive to growth and development is fos- 
tered upon children dining with adults, whose 
food consists of concentrated foods low in vita- 
min, residue, and alkaline minerals, high in car- 
bohydrate and acid forming minerals. Such a 
nutritional regime is conducive to a potential de- 
ficiency disturbance and to retardation in growth 
and development. 

Children require relatively large amounts of 
food to meet the caloric requirement for growth. 
If the caloric intake is insufficient, the child 
will not thrive. The growing child requires four 
times the protein intake of the adult. The op- 
timum intake is indispensable for tissue forma- 
tion and development; children require a min- 
imum of 2 grams (1.30 0z.) per kilo (2.2 Ibs.) 
of body weight, but twice that amount is more 
favorable for superior growth. Diminished pro- 
tein consumption is undoubtedly a very common 
concomitant of nutritional anemias so common 
in children. 

Carbohydrates constitute primarily a readily 


available source for the production of energy.. 
The infant’s caloric requirement is greater than 
that of adults; this is between 3 and 5 calories 
per body kilo. However, prolonged, excessive 
carbohydrate feeding is conducive to nutritional 
diseases, such as anemia, rickets, diarrhea and 
alimentary infections. 

Fat is a concentrated source of energy and 
is no small factor in the feeding of infants 
whose caloric requirements are great. The epi- 
leptic child thrives on a diet consisting essen- 
tially of fats. The child characterized by sub- 
normal growth should have a diet in which vita- 
min A predominates. Vitamin D regulates ab- 
sorption and utilization of calcium and is in- 
dicated early in infancy, shown by a deficiency 
in bone and teeth formation, lax flabby mus- 
cles, lax ligaments, anemia and periodic infec- 
tion causing bowel troubles and other conditions 
evidenced by rickets, tetany, etc. Milk usually 
supplies the calcium and phosphates requisite 
for bone and teeth formation but frequently 
must be supplemented by vitamin D in the form 
of cod liver oil, yolk of eggs and the leaves of 
green vegetables. Vitamin C, the most unstable 
of all vitamins, is found in the citrus fruit 
juices ; it is destroyed by heating in neutral or al- 
kaline solutions or by drying. It resists this de- 
terioration, however, when cooked or canned if 
air is excluded; therefore, canned tomato juice 
is as potent as fresh citrus fruits. 

Finally, endocrinology constitutes one of the 
newer chapters in medicine which will aid us in 
the management of these undernourished, han- 
dicapped children. A general concept of an in- 
ternal secretary activity was offered centuries 
ago but the nineteeth century brought certain 
definite knowledge of an endocrine etiology and 
later, active glandular extracts were prepared 
and therapeutically applied, producing definite 
results. 

The thyroid, as a ductless gland, with an in- 
ternal secretion, is vital and necessary to growth 
and development of both body and mind. The 
thyroid is probably concerned in more diseases 
than any other endocrine gland. We now apply 
this secretion to the relief of that unfortunate 
class of handicapped children, suffering from 
cretinism and myxedema, which is an organic 


hypothyroidism and usually responds to thyroid 
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extract. Certain types of obesity are definitely 
benefitted by a course of thyroid extract. 

We are interested in the anterior lobe of the 
pituitary gland since, to a certain extent, it con- 
trols skeletal growth of undersized children. 
The doctor should realize that responsibility 
rests on the medical profession for the correla- 
tion of many of these handicaps; prevention 
first, and later the factors concerned in growth, 
development, and nutrition. Then many of the 
handicapped children will be able to make their 
contribution to society and human progress; to 
bring what they have of intelligence, of capa- 
city, of spiritual beauty, to American civiliza- 
tion. 

I have quoted generously from the White 
House Conference Reports and U. S. Public 
Health Reports. 

DISCUSSION 

De. W. Ff. (Brookhaven): The _ Tri- 

County Medical Society ‘had the pleasure of hear- 


Frizell, 


ing this paper in a shorter form, and the mem- 
bership was so much impressed by it that we 
conscripted Dr. Waller against his will to present 
this paper before this Association, bringing out 
the part in it not only of the humanitarian but the 
economic evidence to be impressed upon the 
physicians that you may go out spreading this 
good news. 

Dr. D. W. Jones, (Jackson): I came in just in 
time to ‘hear the doctor speak of the mentally 
deficient children, and he made a statement that 
impressed me very much, that the proper treat- 
ment is prevention. He barely touched upon the 
question of eugenics. That is a subject we are 
It is out of 
place in a discussion here, but I want to say to 
those of you who have not read the last Journal 
of the American Medical Association, read the 
article on eugenics. Just one phase of it is men- 
tioned there, what different countries are doing 
with reference to sterilization of criminals and 
the unfit, so as to prevent the propagation of off- 
spring that are unfit for citizenship. It is a very 
interesting subject and there are a good many 
books written on it. 


going to have to come to some time. 


Those of you who have 
never read a book on eugenics, may spend several 
hours very pleasantly reading one. 

The doctor mentions caloric values, and I would 
like to make this comment: Anyone doing gen- 
eral practice can get a small book on caloric 
values, and work out the caloric value of different 
foods and how much of the several foods would be 
required to make up the average caloric value of 
a normal person for a given age. 


Finally, the doctor comes to the most important 
part of the paper, and I wish that he could have 
extended his remarks on the subject of endocrino- 
logy. This is a subject we seem to know practical- 
ly nothing about, and yet every day we see a 
need for knowledge on that subject,—under-sized 
children mentally deficient, over-sized children 
mentally deficient. We know what the trouble is, 
we know there is a deficiency or an excess of some 
endocrine, but we do not know what to do about 
it. Unfortunately there is no place where we can 
get very much information on the subject. Of 
course you can get lots of literature on endocrin- 
ology, but it is not of practical value. I wish that 
our medical schools might have a course of study 
along that line. 

I appreciated Dr. Waller’s paper very much, and 
am sure that it will bring forth fruits in the gen- 
eral practice of those who heard it by provoking 
further study of the subject. 

Dr. Felix J. Underwood, (Jackson): Dr. Waller 
has given a scholarly presentation of a subject 
dealing with certain of the glands of internal 
secretion, and nutrition of infancy, a subject pre- 
sented in a few minutes that would ordinarily take 
half an hour to present to an audience. 

In a hospital for handicapped children in Eng- 
land there is a brass tablet bearing this inscrip- 
tion from Bunyan’s “Pilgrim’s Progress:” 

“But the children began to be sorely 
weary and they cried unto Him that 
loveth pilgrims to make the way more 
comfortable.” 

It is a privilege of physicians to do something 
for the handicapped child. Every child should be 
well born and it is necessary to deal with not only 
parents, but the grandparents. In times past we 
waited until the preschool age or the school age 
to do anything about the handicapped child and 
that was entirely too late to get the best results 
and often too late to get any results at all. The 
closest sort of cooperation between parents and 
the physician is entirely necessary. I feel very 
strongly that health workers would do well to 
continue in a more intensive way to educate 
mothers to cooperate fully with the family phy- 
sician, and the pediatrician. We have compar- 
atively few pediatricians in Mississippi yet every 
practitioner is a pediatrician in his own way. I 
believe in teaching mothers to consult the phy- 
sician before the child is born, and frequently 
after the child is born, thinking in terms of pre 
vention. I think the very subject that is being 
thought of now, that of extension courses for the 
benefit of practitioners, will be of great assistance 
because the very best thoughts will be brought 
before the physicians along these lines. Just as 
Dr. Waller has brought this splendid paper, these 
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teachers of medicine will spend at least a week in 
each of the various communities discussing this 
sort of thing, and then the work that can be done 
with the mothers, bringing the two together, will 
go a long way toward solving the problems of our 
handicapped children. 

I enjoyed the doctor’s paper very much and 
have profited by both the presentation of the 
paper and the discussions by other and abler men. 





THE IMPORTANCE OF AN EPIDEMIO- 
LOGICAL INVESTIGATION* 


A. L. GRAY, M. D. 
JACKSON, MIss. 


Broadly interpreted, epidemiology is the 
science of occurrence of disease. It attempts 
to determine the conditions under which disease 
may develop, the cause of it, the predisposing 
factors and the phenomena which tend to pre- 
vent it. Every disease has its epidemiology. 

Public health workers are primarily interested 
in the epidemiology of epidemic or contagious 
diseases since the control of such diseases is 
the foremost function of public health. Epi- 
demiology is most frequently used and thought 
of in connection with this group. This paper 
is presented with the desire that it may be il- 
lustrative of the possibilities, from the stand- 
point of prevention, of what may be accom- 
plished from thorough studies of all cases of 
communicable disease. 

The attending physician’s interest in com- 
municable diseases is in the recovery of his pa- 
The health 
official is interested in just where the infection 


tients and relief of their suffering. 


in a particular case came from and in limiting 
further infection from the same source as well 
as from the present case. This information is 
necessary in order that all known control meas- 
ures may be instituted both in known cases 
and contacts. Further reduction of communi- 
cable disease incidence, especially in the counties 
having full-time health service, will depend pri- 
marily upon the thoroughness of epidemiological 
investigation of individual cases and the execu- 


tion of proper control measures. Mass immun- 
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ization, which has been depended upon primar- 
ily, has its limitations and should by no means 
be depended upon entirely in the prevention of 
those diseases which may be in part controlled 
by this method. 

A case of communicable disease when called 
to the attention of the attending physician or 
health officer should by no means be considered 
as just another case of such disease. Instead, 
it should be thought of as one piece of a picture 
puzzle which is progressively growing in scope, 
the rate of growth of which may be markedly 
decreased and the ultimate size and shape con- 
siderably altered by the finding of other pieces 
of the puzzle and the application of known 
control measures in all instances. 

Preventive measures in the Mississippi health 
program have been, for the most part, general 
in their scope. They have been directed prin- 
cipally at the masses, most of whom probably 
had little chance of contracting the disease or 
diseases under consideration. For example, 
immunization and sanitation, in many instances, 
have been carried on using the county as a basis 
without reference to where and in what groups 
the cases of communicable diseases are occur- 
ring. Too little consideration has been given 
to specific cases or groups of cases in their re- 
lation to other cases. We have been too prone 
to overlook the fact that a given patient with a 
communicable disease got his or her infection 
from another case or carrier who may be the 
source of other cases. 

It is true that this method of attack has prob- 
ably had much to do with the marked reduc- 
tion of some communicable diseases. However, 
in Mississippi it is also true that we have 
reached the point in our communicable disease 
control program at which the law of diminish- 
ing return for a given amount of effort expend- 
ed is becoming evident in the rate of decline in 
Consequently, 
the time has arrived at which we must become 


communicable disease incidence. 


more specific in our preventive measures in 
We must 
become more concerned about specific cases and 


dealing with communicable disease. 


groups of cases to the extent that sources and 
modes of infection be determined in as many 
instances as possible. Such procedure will make 
possible a more effective use of known con- 
trol measures and lead to further reduction of 
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incidence cf a few of these diseases with a given 
amount of effort. 

Some of the possibilities of epidemiological 
investigation are indicated by a few illustrations 
of what has been done in dealing with typhoid 
fever, scarlet fever, and diphtheria. Equally 
as great possibilities exist in dealing with other 
communicable diseases. 

TYPHOID FEVER 

The incidence of typhoid fever within the 
last twenty years has undergone a steady and 
pronounced decline in Mississippi. The rate of 
decline, however, has markedly decreased dur- 
ing the past few years indicating that the inci- 
dence has been decreased about as much as one 
can expect by our present methods of control. 
It should not be felt that the goal has been 
reached, for many unnecessary cases and deaths 
from typhoid fever are occuring each year. 
To attain further reduction in our typhoid 


fever case rate, not only must immuni- 


zation and_ sanitation be continued, but 

measures taken. In 
order to further reduce the incidence of typhoid 
fever substantially, public health workers must 


become more concerned about where a given pa- 


also additional must be 


tient received his or her infection and by what 
method the organisms were conveyed from the 
such from the 
standpoint of prevention we can well afford to 


source to case. In addition, 
look forward from a given case along the ever 
lengthening chain of infection in the contacts 
to determine the possibilities of other indi- 
viduals having obtained their infection from the 
case and institute control measures. 

What then has detailed and thorough epi- 
demiological investigation of each case of ty- 
phoid fever to offer as reward in the way 
Probably 


the best method of answering this question is 


of purchasable community health? 


by illustrations of what has been and is being 
Consequently, the 
tions are given: 


done. illustra- 


following 

In Massachusetts in 1926, the investigation of 
two cases of typhoid fever occurring in two 
grandchildren of a Mrs. X developed the fact 
that Mrs. X had typhoid fever in August of 
1899. The history of the cases indicated that 
the two grandchildren were frequent visitors 
in the X home. Further investigation revealed 
the fact that a daughter of Mrs. X had typhoid 





fever in September of 1899 and the husband of 
Mrs. X. had typhoid fever in October of the 
same year. Upon further investigation by stool 
and urine cultures, it was found that Mrs, X 
was a carrier and was eliminating typhoid ba- 
cilli. The further 
that three cases of typhoid fever occurred ina 


investigation brought out 


family which was consuming milk produced on 


the X farm. The investigation revealed fur- 


ther that a second daughter of Mrs. X developed 
typhoid fever in 1911. In the same year, it 
was found that a case of typhoid fever occurred 
in a neighboring family that was consuming 


milk obtained from the X farm. The investi- 


gation brought out further that a visitor in the 
X home and a farm employe on the X farm 
developed typhoid fever in 1913. This is il- 
lustrated diagramatically below. 


(1) Miss X 
Typhoid Sept. 1899 


(2) Mr. =z 
Typhoid Oct. 1899 


( 3) Son of Mrs. X 
Typhoid Oct. 1899 


( 4) Son of Mrs. X 
Typhoid Oct. 1899 


( 5) Consumed milk 
from X farm 
Typhoid 1907 


( 6) Consumed milk 
from X farm 
Typhoid 1907 

( 7) Consumed milk 

from X farm 

Typhoid 1907 

Daughter of 

Mrs. X 

Typhoid 1911 

( 9) Grandson of 
Mrs. X 
Typhoid 1913 

(10) Consumed milk 
from X farm 
Typhoid 1913 

(11) Visitor in 
X home 
Typhoid 1913 

(12) Farm hand on 
X farm 
Typhoid 1914 

(13) Granddaughter 
of Mrs. X 
Typhoid 1926 

(14) Granddaughter 
of Mrs. X 
Typhoid 1926 

In this series, there were 14 cases occurring 


during a period of 26 years, all of whom re- 
ceived their infection from the same source. 
In a Mississippi county, Mr. S was found to 


Typhoid 1899 ( 8) 
Mrs. X. 











of 
he 


0] 


ng 
ti- 
he 
m 
il- 





Gray—The Importance of an 


be a typhoid carrier by following up a case in 
his grandchild. Mr. S. had typhoid fever in 
1900 and his grandchild had it in 1932. Fur- 
ther investigation revealed that two daughters 
became ill with typhoid fever in December of 
Mrs. S. had 
typhoid fever in March of 1927. Two farm 
hands, coming to the S farm to work in June 
of 1927, developed typhoid fever within a few 
days after their arrival. 


1926, having same date of onset. 


In 1932, a grandchild 
of Mr. S, who lived on his farm and who spent 
much of her time in the home of her grand- 


parents, contracted typhoid fever. The investi- 


gation of this case led to discovery of Mr. S’s 


carrier state. This is illustrated by the follow- 


ing diagram. 


(1) Daughter of Mr. S. 

Typhoid Dec. 1926 
(2) Daughter of Mr. S. 
Typhoid Dec. 1926 
Mrs. S. 

Typhoid March 1927 
(4) Farm hand on S. Farm 
Typhoid June 1927 
(5) Farm hand on S. Farm 
Typhoid June 1927 
(6) Grandchild of Mr. S. 

Typhoid 1932 


Mr. S. (3) 
Typhoid 1900 


There occurred in a Mississippi city in 1933 
a small milk-borne epidemic of typhoid fever. 
This epidemic consisted of three cases, two in 
one family and one in another family. The 
families, in which these cases occurred, lived 
within three blocks of each other. Two cases 
in one family were ages 12 and 10 years with 
dates of onset June 13 and 15, respectively. 
The other case was aged 12 years and had an 
onset of June 23. 

Coincident with the occurrence of these cases, 
another case occurred in the family of the milk 
producer from whom the suspected milk supply 
came. This case had an onset about June 20, 
seven days after the onset of the first of the 
three cases mentioned above. This individual 
had returned from college about two weeks 
prior to the onset of his illness. He gave no 
history of having had anything to do with the 
milk or milk utensils at the dairy. 

The investigation pointed definitely to the 
milk supply as the vehicle of transmission as 
indicated by the following findings. 

|. There were only four cases, each of 
whom drank daily a quart of the suspected 
Grade A raw milk. 
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2. Other members in two of the families. 
either drank little or none of the suspected 
milk. 

3. The date of onset of the four cases was 
within a period of 10 days with no indication of 
any one case having been secondary to another 
case. 

4. There was no other item common to all 
the cases. 

5. In the dairy of the suspected milk sup- 
ply, there were two urinary typhoid carriers. 
One of these was the owner of the dairy and 
gave a history of having had typhoid fever many 
years previously. He had little to do with the 
milk, except to stir the water in the cooler oc- 
casionally. The arrangement of the cooler was 
such that, in stirring the water, the milk sheath 
was very liable to contamination from the hands 
as it passed over the surface of the cooler. The 
other carrier was one of the owner’s sons who 
milked seven of the cows. 

Two outstanding facts about the importance 
of typhoid carriers in the spread of typhoid will 
further emphasize the value of a thorough study 
of each case. The first is that about 2 per cent 
of those having typhoid fever became perma- 
nent carriers of the typhoid organism and trans- 
mit these organisms under certain circumstances 
to other individuals. The other fact is that ac- 
cording to the experience of the New York 
State Health Department, a carrier not under 
supervision of the health department causes an 
average of a case every three years while under 
one supervision causes an average of a case 
every 10 years. 

DIPHTHERIA 

Diphtheria is one of the diseases which is us- 
ually spread by intimate contact, characteristic 
in family groups. It is limited in its spread by 
the relatively small number of susceptible indi- 
viduals in a given community. These epidem- 
iological factors readily lend it, in most in- 
stances, to an epidemiological study which would 
aid materially in the proper use of known con- 
trol measures leading to prevention of other 
cases. It is a disease about which much more 
can and should be done toward its prevention 
other than immunization. 

One should keep in mind again that a given 
case of diphtheria received his or her infection 
from another case or carrier and has probably 
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passed the infection to others, both groups of 
whom are potential sources of future cases. With 
this clearly in mind, one should spare no effort 
in following the chain of infection both in the 
individuals from whom the infection probably 
came and in those who were exposed to the 
known case.. 

Illustrative of the value of doing a thorough 
study of each case was the occurrence of two 
cases of diphtheria in a family in a Mississippi 
county in 1933. One child in the family had 
diphtheria in May of that year. Investigation 
for the source of infection at that time was very 
limited. 
child of the family in September, four months 
after the first case. A more thorough study at 
this time revealed that the father was carrying 
virulent diphtheria organisms in his nose. He 
complained that for several months prior to the 
onset of the first case he had had a nasal catarrh. 
He was followed until the organisms became 


Another case occurred in a younger 


non-virulent, which was about one month after 
last this in- 
vestigation had been done when the first case 


the occurrence of the case. If 
oecurred, the other case probably could have 
been prevented by immunization which certain- 
ly should have been done after finding that the 
father was a carrier of the organisms. 

In Yazoo county during 1933, several cases 
of diphtheria and their intimate contacts were 


followed rather closely by obtaining nose and 


y 


throat cultures. 
343 individuals. 


This group was comprised of 
Of these, 89 had diphtheria 
organisms either in their nose, throat, or nose 
and throat ; 52, or 58.4 per cent, of those having 
the organisms had them in their nose and not 
in the throat. 

In this is a definite indication of the value of 
a thorough epidemiological study of each case as 
a basis for the use of control measures. The 
proportion of contacts harboring the organisms, 
a high percentage of wh»m were nasal rather 
than throat carriers, together with the fact that 
in our follow-up little attention has been paid 
to the nose as a factor in the spread of the 
organisms, points strongly to the importance of 
a more thorough study of every case in the con- 


trol of diphtheria. This will assist in applying 


control measures more selectively to the group 
presenting the most potential danger in the 
With such pro- 
cedure, isolation and quarantine of cases and 


transmission of the disease. 
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contacts can be used much more effectively. 
SCARLET FEVER 

Scarlet fever is too commonly considered as 
one of the necessary evils among the communi- 
cable diseases and one about which little can be 
done toward its prevention. As well as in 
other communicable diseases, it should be re- 
membered that a given case originated from an- 
other case or carrier and may transmit the in- 
fection to other non-immune individuals thereby 
lengthening the chain of infection and grasp of 
this disease upon the community in which it 
exists. One should further keep in mind that 
the source from which a given case came prob- 
ably has the same or greater potentialities as the 
given case in spreading the disease. 

Consequently, when a case of scarlet fever 
presents itself, every possible effort should be 
put forth to locate the source from whence the 
infection came and to whom the infection has 
probably been transferred, instituting control 
measures not only in the case to which the at- 
tention was first called but, also, in the case of 
the source of infection of scarlet fever. 

That any case, or group of cases, or scarlet 
fever might be a part of a milk-borne epidemic 
should be kept in mind. Such an epidemic 
would yield readily to control measures. As an 
example of the importance of this viewpoint, a 
summary of a milk-borne epidemic of scarlet 
fever which occurred in Massachusetts in 1933 
is given. The outbreak occurred in a com- 
munity of 3,591 population in which 13 cases 
of scarlet fever had occurred in the 10 weeks 
period prior to April 15. During the period 
from April 15 to May 13, 95 cases occurred. 
The investigation started on April 24 and, 
when it was completed, it revealed there were 
50 primary and 7 secondary cases of scarlet 
fever and 38 cases of sore throat with one 
death. The vehicle of transmission was defi- 
nitely proved to be raw milk. It was further 
shown that the infection came from the infected 
udder of a cow in the dairy supplying practically 
all the families in which the illnesses occurred. 
Sixty-four per cent of those having used this 
milk became ill. If a thorough investigation of 
each case had been made as soon as discovered, 
the source would probably have been found in 
the early part of the epidemic and most of the 
cases could have been prevented by stopping the 
milk supply as was done after the epidemic had 
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progressed almost to its completion. 

With a few cases occurring in the pre-epi- 
demic period, such an epidemic as discussed 
above might easily be mistaken upon super- 
ficial investigation for the usual epidemic spread 
by direct contact. 

Every case of scarlet fever should be con- 
sidered as a part of an epidemic, the extent of 
which can be altered by a thorough study of 
each case occurring in order to determine the 
instituting 
Such 
procedure will result in finding missed cases in 


sources and modes of_ infection, 


proper control measures in each instance. 


which the control measures should also be ap- 
plied. 
SUMMARY AND CONCLUSIONS 
1. Epidemiology as it is related to public 
health with the 
science of occurrence of communicable disease. 


2. A case of communicable disease should 


procedures deals primarily 


be considered as only a part of a picture under 
process of development, the final form of which 
may be altered by proper study and application 
of control measures. 

3. Preventive measures in Mississippi have 
been primarily general in their scope directed 
To further reduce the commun- 
icable disease incidence materially, our efforts 
must become more specialized by placing more 
emphasis upon cases and groups of cases, at- 
tempting to do more about the control of the 


at the masses. 


sources of the infection. 

4. The value of a thorough study of each 
case of typhoid fever in an effort to determine 
the source of infection is indicated by three 
groups of cases resulting from typhoid carriers. 
Investigation of the earlier cases in two of these 
series would probably have led to discovery of 
the carriers and, consequently, prevention of 
some of these cases. 

5. Of those who became permanent typhoid 
carriers, those under supervision of the health 
department cause less than one-third as many 
cases as those not under supervision. 

6. Diphtheria is limited in its spread by 
relatively close contact being required for its 
spread and by the small proportion of suscept- 
ible individuals in a given community, both of 
which lend it to a more thorough study. 

7. Illustrations of the value of following 
each case closely was the occurrence of two 
cases about four months apart in one family ap- 


parently coming from the father who was a 
carrier. Ina group of 343 cases and close con-: 
Of these, 
58.4 per cent had the organisms in the nose and 
not in the throat. 

8. All cases of scarlet fever originate from 


tacts, 89 had diphtheria organisms. 


other cases or carriers which should be sought 
for in very instance in addition to contacts of 
such cases or carriers and proper control meas- 
ures applied in all instances. The importance 
of following the cases closely is indicated by a 
milk-borne epidemic of scarlet fever which oc- 
curred in Massachusetts in 1933, which could 
have been prevented largely had 
studies been made of each case as the case oc- 


curred. 


thorough 


DISCUSSION 

Dr. H. L. McCalip, (Yazoo City): In discussing 
this paper I want to emphasize the fact that health 
officials should realize that communicable disease 
control is the paramount function of public health. 
The New Deal in agricultural administrative af- 
fairs is emphasizing diversification of farming. 
Similarily within the past few years the average 
public health program has been diversified to the 
extent that communicable disease control other 
than immunization has been minimized. By this 
I mean that communicable disease control has 
been just one of the activities listed for a routine 
public health program instead of being the axis 
around which the program should proceed. 

Our immunization program in the past has been 
directed more toward the masses instead of in- 
dividuals or groups of individuals who are most 
likely to have the disease. For instance, typhoid 
immunization has been done on a county-wide 
basis instead of making more effort in those 
particular communities where most of the cases 
have occurred over a period of years. With the 
diphtheria immunization there has been too much 
tendency towards immunizing the school group be- 
cause of the ease with which this group is con- 
tacted instead of the infant and pre-school group 
where most of the cases occur. 

It is apparent that most of us have been con- 
tent in knowing that a case of communicable 
disease exists without keeping in mind that all 
cases of communicable disease come from another 
case or carrier which may be as potent a source 
of infection as the case from which the investiga- 
tion started. Without a thorough study and loca- 
tion of such sources of infection and institution 
of proper control measures, our work has not been 
completed. 

Most of us will admit that on investigating a 
case of typhoid fever we have been more intent 
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filling out the case history card for our files than 
in getting information that will actually lead to 
the determination of the source of infection. For 
instance, under the information pertaining to the 
source of milk supply of cases in the rural areas 
not covered by the milk ordinance we have been 
guilty of indicating the name of the person from 
whom the milk was obtained and being satisfied 
with that information without determining by in- 
vestigation and laboratory methods whether this 
supply is safe or not. 

Until recently the typhoid carrier problem has 
been more or less overlooked in this state. There 
is no doubt in my mind that typhoid carriers are 
causing many of our sporadic cases that could be 
prevented by locating these carriers and institut- 
ing the proper control measures. Epidemiological 
investigation of diphetheria will yield less than 
the investigation of typhoid from the standpoint 
of locating the source of infection and preventing 
other cases, because a number of individuals 
ordinarily carry the diphtheria germ in their nose 
and throat. However, due to the fact that a much 
higher percentage of close contacts of diphtheria 
cases harbor the virulent organism than do the 
non-contacts, we feel justified in trying to locate 
these by nose and throat cultures so that our 
control measures may be applied more selectively. 

Scarlet fever is similar in its epidemiological 
characteristics to diphtheria. Most cases that 
come to the attention of the health officer are 
frank cases, and by a thorough investigation many 
mild cases that would otherwise be overlooked 
may be located and placed under control. In 
addition complications in the form of suppurative 
adenitis, chronic rhinitis, and otitis media are very 
frequent following scarlet fever which may be the 
source of infection over a period of weeks or even 
months, and a thorough investigation may locate 
one of these cases which should also be placed 
under control. 

In closing my discussion, I want to stress the 
importance of a thorough epidemiological investi- 
gation of our cases of communicable disease. 

Dr. N. F. Kendal, (Jackson): I can merely 
hope to epitomise a few salient points in the 
paper of Dr. Gray; or rather to attempt to place 
more emphasis on a thorough study of origins of 
infections and infestations in transmissable dis- 
eases. 

We as physicians are too apt to be absorbdd in 
the immediate dangers to any given individual 
under treatment and to lose sight of the fact that 
his disease came from somewhere and he as a 
convalescent and later, carries the potentialities 
of transmission of the infection from which he has 
been suffering. So frequently in the instance of 


typhoid and diphtheria we become callous to the 
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performing of those necessesary laboratory criteria 
which designate the patient either a menace or q 
useful citizen after acute symptoms have subsided. 
Through activities of various forms of organized 
medicine communicable diseases have decreased 
markedly but have not been entirely stamped out: 
especially in certain classes. In my estimation it 
is possible through thorough study of each given 
case of a communicable disease to prevent the 
occurrence of other infections from that source 
or to minimize such infections by being sure the 
patient does 

Diphtheria 
we are well 


not continue to remain a carrier. 
is at times a dramatic disease and 
satisfied when the suffer is able to 
few residual symptoms so engrossed 
do we become that we forget the axiom that his 
or her infection came from somewhere and that a 
concerted search would possibly prevent the 
occurrence of other cases this certainly should 
appeal to those of us who attempt to safeguard the 
health of a given community whether we be 
epidemiologists or not. 

By way of recapitulation I would like to em- 
phasize the thorough cooperation of physicians 
with the various and diversified agencies for the 
control of communicable diseases in order that 
their incidence may be reduced, their severity 
lessened and society as well as the medical pro 
fession given the benefit of more healthy citizen- 
ships. 


live or have 


I have enjoyed discussing the paper of Dr. Gray 
and hearing what he ‘has to say on this subject. 

Dr. H. C. Ricks, (Jackson): In order that some 
here may not get the idea that Dr. Gray was at- 
tempting to prove that all cases come from sources 
he cited here, I think that in the latter part of 
his paper he brought out that this was merely a 
demonstration of what could occur. These plates 
are only exhibits made up from epidemics that 
have been studied and it has been proved certainly 
beyond a reasonable doubt that these cases did 
come from that source. These discussions have 
been very good. Dr. Kendall, as many of you 
know, is not a health worker, and the attitude he 
feels that the practitioner should take toward the 
subject in hand is very commendable. Dr. Gray 
has clearly brought out the value of investigation. 
Dr. McCalip has brought us first hand information 


about what it means not to do the things that 
should be done. 

Dr. Gray, (closing): I wish to thank the gentle- 
men for their generous discussion of my paper and 
I want to leave this thought with you—that until 
the health officer has made a thorough investiga- 
tion of all cases of communicable disease as to 
source and mode of infections, he has not done his 
duty toward the community in which he is in 
charge of the problems of public health. 
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THE MATAS OPERATION FOR 
ANEURISM IN THE LIGHT OF 
ARTERIOGRAPHY 


Our attention has been directed to a com- 


munication recently addressed under this 


title by Dr. Reynaldo dos Santos*, of Lisbon, 
to the Societé Nationale de Chirurgie of 





*Dos Santos, Reynaldo: Bulletin et Mémoires 
de la Societé Nationale de Chirurgie, 60:660-663, 
1934. 


Paris, which we deem of interest to our 
readers and especially the surgeons of New 
Orleans who currently practice the operation 
since it was first devised, introduced and 
taught by Dr. Matas at the Charity Hospital 
thirty and more years ago. 


Dr. Santos is universally recognized as the 
leading authority on the new methods of 
visualization of the vascular system by radio- 
graphy with radio-opaque solutions (chiefly 
thorium-iodide, or thorotrast). In this pa- 
per which is illustrated with numerous cor- 
roborative radiographs, he lays particular 
stress on the value of arteriorgraphy in the 
preoperative study of aneurisms and as a 
means of comparing the merits of the dif- 
ferent operations that are practiced for their 
cure. 

After stating the objections to the methods 
of ligation and extirpation, he unequivocally 
concludes that the obliterative endoaneuris- 
moraphy of Matas, is the safest and most 
satisfactory operation as it accomplishes the 
cure of the aneurism with the least injury 
He objects to the 
ligature because it does not empty the sac, 
or relieve the immediate pressure effects and 


to the surrounding parts. 


is liable to relapse. Extirpation eliminates 
the sac, but is unnecessarily traumatizing; it 
sacrifices too great a length of the parent 
artery; compells the ligation of many of the 
collateral branches, which are important for 
the preservation of the peripheral circulation 
when the main artery is ligated or excised, 
and adds the risk of injuring important 
nerves which are often incorporated in the 
walls of the sac. 


“The Matas obliterative operation meets 
all the essential indications in the simplest 
and safest way. By this procedure the sac 
is emptied of its contents and the aneurism 
is excluded from the circulation by closing 
all its vascular communications from the 
interior of the sac without exposing adherent 
nerves or disturbing the important collaterals 
that lie outside of it. The excision of the 
sac is a superfluous procedure, in excess of 
the requirements for cure. It suffices to 
obliterate and exclude the sac from the circu- 
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lation to render it inert and functionless. The 
collapsed sac is simply inverted into itself 
and allowed to remain buried to disappear in 
a short time by atrophy and phagocytosis.” 


The principles that underlie the operation 
and its advantages in its obliterative and re- 
storative types have been made too familiar 
by Dr. Matas’ numerous new classical publi- 
cations, by the collective testimony of the 
surgeons here and abroad who have adopted 
it and by the detailed descriptions given in 
all the current text books, to require further 
discussion of its technic and indications. 
What is more to the point in so far as we are 
concerned, is the fact that Dr. dos Santos has 
in favor 


the 


roborative testimony of its merit in the light 


supplemented the clinical evidence 
of the Matas operation by adding cor- 
of the new radioarteriography of which the 


distinguished Portuguese surgeon is an 


acknowledged master. In proof of the cor- 
rectness of his judgment, Dr. dos Santos ex- 
hibits a series of contrast radiographs taken 
Matas 
raphy which show plainly its technical and 


before and after the endoaneurismo- 


conservative advantages. In two cases of 
popliteal aneurism injected with thorotrast 
before and after the operation, the radio- 
graphs show that the aneurisms have been 
obliterated with no interference with the col- 
lateral vessels and that these have remarked- 
ly developed within a month after the opera- 
tion. In three other cases of the iliac group 
the value of arteriography in the diagnosis 
of the exact seat, the number, the variety, 
and the relations of the aneurism with the 
collaterials, were clearly indicated before the 
operation. In one case an erroneous diag- 


nosis of gluteal aneurism was _ corrected 
when the thorotrast injection demonstrated 
that it really involved the sciatic artery. In 
this case, the aneurism had relapsed after 
the intraperitoneal ligation of the internal 
When the thorotrast correctly located 
the aneurism in the the 


gluteal artery, the sac was freely incised and 


iliac. 
sciatic and not 
the aneurism obliterated by the Matas in- 
trasaccular In a third case, an 
arterio-venous aneurism of the external iliac 


suture. 
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vessels, an attempt at closure of the fistula 
by endoaneurismal suture failed because of 
inadequate provision for absolute hemostatic 
control and the operation terminated in a 
quadruple ligature, which was followed by 
gangrene of the leg and death on the fourth 
day. In this failure the 
author expresses the belief that with the im- 


proved methods of arteriography, which he 


commenting on 


now practices, he would have obtained a 
more accurate picture to guide him in secur- 
ing a more complete hemostatic control of 
the field, permitting him thereby to perform 
the operation by the Matas method, as he 
had intended. In contrast with the failure 
of the quadruple ligature, to preserve the 
vitality of the leg, he reports another case 
of ilio-femoral aneurism in which a typical 
obliterative aneurismoraphy was performed 
with the happiest results as to cure of the 
aneurism and perfect preservation of the 
limb. The arteriographs show not only the 
relation of the sac to the main artery and to 
the collaterals before the operation, but the 
remarkable development of the latter, one 
month after the operation. 

In still another case, the thorotrast radio- 
graphy avoided a very serious error in 
diagnosis by showing that a tumor high in 
the neck was not a carotid aneurism, as had 
been diagnosed, but a supra-sternal diverti- 
culum or projection of an aortic aneurism of 
the transverse arch. 

The author has utilized these cases not 
only to demonstrate the superiority of the 
Matas operation as a curative and conserva- 
procedure for the 
aneurism, but to emphasize the importance 
of arteriography with contrast media in the 


preoperative study of aneurisms from the 


tive surgical cure of 


view point of their surgical indications. 

In this connection it is also pleasing to 
note that the application of arteriography 
with thorotrast and other radio-opaque 
media for the study of the peripheral vascu- 


lar diseases, including aneurism, has not 
been neglected in our midst. The radio- 


graphs obtained by this process in operated 
cases of aneurism by Dr. I. Mims Gage, of 
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Dr. Ochsner’s clinic, Dr. J. R. Veal, of Dr. 
Maes’ clinic and at Touro by Dr. Matas, him- 
self, are in line with the conclusions drawn 
the undoubted 


value of arteriography in the preoperative 


by dos Santos and confirm 
study of this class of cases. 

The results obtained by Dr. Veal in a re- 
cent case of obliterative endoaneurismoraphy 
successfully operated on by Dr. Maes and a 
cirsoid of the hand operated on by Dr. Cohn, 
are especially creditable to his skill and in 
keeping with his excellent exhibit at the 
Cleveland meeting of the A. M. A. last June. 

Though apart from aneurism, the experi- 
mental and pioneer work of Menville in the 
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radiography of the lymphatics of the female 
breast, with thorotrast, and that of vonHaam, 
Tripoli and Lehmann in hepato-splenic visua- 
lization by the same method, speak well for 
the local spirit of scientific progress and en- 
terprise. that 


thoratrast is not such an innocent substance 


Though we have learned 
as we first thought it to be, we must agree 
that in expert hands, arteriography by radio- 
opaque solutions despite its drawbacks and 
present limitations, is a method of clinical 
research that has proved its value, has come 
to stay and is destined to fill a large place in 
the routine of physical examinations for all 
peripheral vascular and allied diseases. 


TRANSACTIONS 





J. T. NIX CLINIC 
New Orleans 
At a meeting held in September Doctor L. A. 
Fortier and Doctor T. T. Gately presented the fol- 
lowing paper: 


BONE CHANGES IN 
In 1925 before the Pediatric Society, 
T. B. Cooley reported a series of cases of con- 
genital anemias with splenomegaly and with pecu- 
liar 


CONGENITAL 
American 


ANEMIAS 


bone changes. As far as we can ascertain, 
this is the first report in America of bone changes 
roentgenographically 


anemias. 


demonstrated in congenital 
Since that time, these findings have 
been reported by numerous other observers. 

A brief review of the congenital anemias is as 
follows. 

There are three main groups, viz: Congenital 
Hemolytic Anemia, Sickle Cell Anemia and Erythro- 
blastic Anemia. 

Congenital hemolytic anemia is characterized by 
an increased fragility of the erythrocytes associated 
with increased blood destruction, acholuric icterus, 
chronic anemia and splenomegaly. There is a 
marked tendency to remissions and exacerbations. 
The jaundice is persistent but increases with the 
hemolytic crises. Large numbers of reticulocytes 
(young erythrocytes) are found in stained smears 
and may consti‘ute 30-90 per cent of the total red 
blood cells indicating great activity 
marrow. 

Sickle cell anemia its name from the 
characteristic sickle shaped erythrocytes found in 
the circulatory blood. It occurs in persons with 
negro blood, is familial and is also characterized 
by exacerbations and remissions. Hemolysis is 
marked during exacerbations and is accompanied 


of the bone 


derives 


with jaundice, anemia etc. as in congenital hemo- 
lytic anemia. The peripheral blood also 
large numbers of immature erythrocytes. 


Erythroblastic 


shows 
anemia children of 
Mediterranean parentage, is familial, and is char- 
acterized by 


occurs in 


severe anemia and enlargement of 
Great numbers of nucleated 
are found in the peripheral 
blood and they may reach 300,000 per cu. mm. 
The common factor in the three 
groups is hyperactivity of the bone marrow tissue. 


This may be considered as a physiologic response 


the spleen and liver. 
reds, erythroblasts 


pathologic 
I 


to the need for blood or as a primary pathologic 
process producing large numbers of abnormal red 
blood cells. This latter explanation is now more 
commonly accepted especially as regards erythro- 
blastic anemia. Here the bone marrow, liver and 
spleen show over crowding with erythrogenic cen- 
ters just as in leukemia, the same organs are in- 
volved in abnormal production of immature leuko- 
cytes. 

All three groups show bone changes to a vary- 
ing degree and because of this roentgen .rays have 
proven a valuable diagnostic aid. 

It is the opinion of most writers that the bone 
changes are similar in all three groups although 
they apparently are more severe in erythroblastic 
anemia. However, the diffrentiation between the 
three groups must be made clinically. 


BONE CHANGES 
Because of the marked hyperplasia of the bone 
marrow the medullary trabeculations stand out 
unusually prominently in the diaphysis of the ex- 
tremities and in the ribs, and particularly in the 
metacarpals and metatarsals. The cortex becomes 
thin and there may be localized punched out areas 








248 


due to invasion of the cortex by the marrow sub- 
stance. 

In the skull the changes will vary with the age 
of the patient and the severity of the disease. 

In early or slight cases there may be only 
moderate thickening of the cranial vault and in- 
creased porosity. Advanced cases will show the 
depth of the bony structures to be greatly increased 
while the outer table becomes so thin and porous 
as not to be detected as a separate plane. The 
diploe are very prominent and appear to extend 
beyond the outer table. 

Lateral views of the skull will show the bone to 
be studded with small radiating striations giving 
much the appearance of hair standing on end. The 
entire bone may have the appearance of a fine 
sponge. 

These of the con- 
genital anemias although they have been reported 
in a case of lymphatic leukemia. 

Localized spicules of bone are occasionally seen 
in osteogenic sarcoma and meningioma but there 
should be no difficulty in differentiating these con- 
ditions. An interesting observation is the fact that 
these bone changes have been found in skiagraphs 
of skulls of Pre-Columbia Mayas, Peruvians, of 
Nortn America Indians and of ancient Egyptians. 

In the case recently seen at the Clinic, the bones 
of the skull were markedly thickened. The outer 
table could not be distinguished and the striations 
were marked. 


changes are characteristic 


Characteristic changes were found 
in the humerus, radius and ulna of both arms, and 
to a lesser degree in both femurs. 

Doctor R. G. Aleman has definitely established 
this case as erythroblastic anemia. 


It might be worthy of mention that roentgen ray 


treatment over the spleen and long bones has been 
tried elsewhere without effect on the disease. 





THE OSCAR ALLEN TUMOR CLINIC OF 
CHARITY HOSPITAL 
New Orleans 
The scientific meeting of September was called 
by Doctor J. T. Nix, Director. The essayist was 
Miss Louise Meyer, M. A., who presented the fol- 
lowing: 
FOLLOW-UP IN THE TUMOR CLINIC, CHARITY 
HOSPITAL 
The Charity Hospital Tumor Clinic was started 
in September 1933, and since October 1933 there 
has been a Social Worker attached to the clinic. 
The function of the Social Worker in the Tumor 
Clinic was felt to consist mainly in the follow-up 
of the patients attending the clinic. In the follow- 
ing up the patients some of the important aspects 
of the medical Social Work were brought into play, 
viz: interpretation to the patient, his family, and 
various agencies of the need for treatment, and 
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helping the patient, his relatives and any interest- 
ed agencies to plan for the recommended treat- 
ment to be received. As all patients who have 
ever reported to the clinic have been followed up 
until death or discharge, follow-up has been one 
hundred per cent in spite of the lack of a social 
worker in the beginning. 

The follow-up routine has consisted in an in- 
terview with each patient on his first clinic visit. 
This interview is valuable not only for establish- 
ing good contacts with the patient and his rela- 
tions, but it also provides an opportunity to un- 
cover social problems such as family friction, ad- 
justment to diagnosis, need for relief or for place- 
ment in an institution. 

An average of from five to ten patients fail to 
report on each clinic day. As soon as any patient 
fails to report as advised a follow-up note is sent. 
If no answer is received, and if the patient still 
does not return, a home visit is made to determine 
the reason for failure to return. For those patients 
not living in New Orleans two follow-up letters are 
sent and if no reply is received an agency such as 
the American Red Cross, Parish Health Unit, or 
Parish Emergency Relief Administration is asked 
to contact the patient. 

From September 1933 to August 1934, three hun- 
dred and twenty-five patients have reported to the 
Tumor clinic. In an attempt to keep these patients 
reporting regularly for treatment it has been neces- 
sary to make approximately four hundred visits, 
and send out approximately one thousand follow-up 
letters. 

The reasons given for failure to return to the 
clinic included not feeling physically able to make 
the trip, misunderstanding as to return date, lack 
of car-fare, or train fare, and the long period of 
time required for courses of deep roentgen ray 
therapy. This last reason accounted for many of 
the out of town patients’ failure to 
series of deep roentgen ray therapy. 


complete a 


In considering the reasons given by the patients 
for failure to report to the clinic, lack of car-fare 
and train fare as well as the discounragement of 
out of two patients receiving deep roentgen ray 
therapy were the most impor ant. 

In spite of the fact that no charge is made for 
any treatment the car-fare necessary to receive 
courses of deep roentgen ray therapy is large for 
the income of most of the patients attending the 
clinic. It was arranged for all those patients re- 
ceiving direct relief from the Emergency Relief 
Administration to be given enough car-fare to cover 
their clinic visits. For those patients unknown to 
the Emergency Relief Administration some other 
provision had to be made. Those not able to come in 
on the street car have been called for in the Social 
Service car but this is not a satisfactory arrange- 




















ment because only a limited number can be cared 
for in this way. Car-fare for those able to make 
the trip on the street car has been provided in 
some cases by the Social Service Department, but 
this is expensive and again only a few can be given 
this relief. As the Social Service Department has 
no funds for relief $1.50, which is the approximate 
cost per patient of one course of deep roentgen ray 
therapy can not be provided for many Cases. 

One colored woman of sixty-three years was re- 
porting to the clinic twice a week to have her 
wound dressed, once a week for pbysio-therapy, 
once a week for deep roentgen-ray therapy, and once 
‘o the Tumor Clinic. As the patient 
required an attendant, eight-four cents were being 
spent for car-fare one week and one dollar and 
twelve cents every other week. With an 
of three dallars and fifty cents which had to cover 
rent, food, and clothes, such an allottment for car- 
fare was a large item to be budgeted. In order to 
decrease the patient’s trips to the clinic it was ar- 
ranged for the necessary dressings to be done by 
a Child Welfare Association nurse. Sterile gauze 
for the dressings was supplied by the hospital. 

Observation of patients living outside of New 


every two weeks 


income 


Orleans is often delayed several weeks because the 
patients are without funds for transportation to 
the hospital. There are only two relief agencies 
common to all the parishes in Louisiana, the 
Emergency Relief Administration and the Ameri- 
can Red Cross. The Emergency Relief Administra- 
tion will pay the transportation of 
patients who are the clients of the association or 
whose families are registered in it. The parish 
American Red Cross chapters will arrange for half- 
fare transportation to New Orleans by train or bus 
but as all chapters have minimum budgets for re- 
lief no actual money can be advanced. This situa- 
tion forces these patients who are not on the 
Emergency Relief Association to put off re-exami- 
nation until some member of the family obtains 
enough money above maintenance to provide trans- 
portation. This applies not only to patients re- 
turning for observation but also to those returning 
for courses of deep roentgen ray therapy. 

Those patients reporting back for successive 
courses of deep roentgen ray therapy are not ad- 
mitted ‘o the hospital while treatment is being re- 
ceived. Placement for white patients can be secured 
at the New Orleans Convalescent Home, Home for 


only those 


Homeless Women or Volunteers of America. The 
Bureau of Transients is the only agency where 
care is provided for colored patients. 

This also necessitates some provision being 


made for transportation to the ‘hospital for treat- 
ment. Being away from home for such a long 
time discourages these patients and makes it dif- 
ficult to persuade them to complete a course of 
treatment. 
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Provisions for relief in the community include 
Emergency Relief Administration, Volunteers of 
America, Salvation Army, and Family Service So- 
ciety. Emergency Relief Association is accepting 
only those physically able to work because the 
policy is to include work relief as well as direct 
relief. This makes a large number of patients 
ineligible for relief through Emergency Relief As- 
sociation unless some member of the family can 
be certified for work. The patient, however, often 
happens to be the wage earner and the only one 
eligible to work. In such an instance the case may 
be referred to the Family Service Society. The 
Family Service Society is also accepting childless 
couples and single persons but its funds for relief 
are at present entirely allotted. 
America and Salvation Army are taking on no new 
cases. Formerly both agencies provided relief for 
childless couples and single persons. This set-up 
eliminates completely the possibility of securing 
car-fare from agencies 
ready active and it is difficult to secure more in- 
tensive relief where such is necessary. 

Of the three hundred and twenty-five patients, 
forty-five ‘have died, and seventy-eight have been 
discharged. Of the seventy-eight discharged three 
were lost and two refused to return for treatment. 
Incorrect addresses were responsible for the loss 
of the three cases. These patients were from out 
of town. Letters to them were returned unclaimed 
and agencies were unable to trace them because 
the available information was incorrect and insuf- 
ficient. 


Volunteers of 


unless the cases are al- 


One of the patients who refused to return to the 
clinic had not permitted a biopsy of lip lesion to 
be performed and a definite diagnosis of malig- 
This patient claimed that 
she was reporting to a private doctor but as she 
refused to give the physician’s name the statement 
could not be verified. 


nancy was not made. 


A biopsy was taken on the other patient who 
refused treatment and it was reported 
In view of gross characteristics of the 


chronic 
cervicitis. 
growth however it was thought that observation 
should be continued. The patient had: no com- 
plaints and could not be made to realize the im- 
portance of returning to the clinic. Both our ef- 
forts and those of an agency which agreed to fur- 
nish transportation to and from the hospital failed 
to persuade the patient to report. 

Besides the seventy-eight discharged, there are 
twenty-eight not receiving treatment or attending 
clinic regularly. Nine are too ill to report and 
terminal care has been arranged at home. 

In providing terminal care at home general nurs- 
ing care has been secured through Child Welfare 
Association and opiates have been obtained through 
the Sickles Fund or at cost through local drug 
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stores. On account of the lack of facilities in 
the community terminal care can be arranged for 
only at home. Of the institutions in New Orleans 
only the Maison Little 
Sisters of the mali- 
gnancy. For admission to both, the patient must 
be sixty or 


Hospitaliere and the 


Poor acept cases of 


over, and he must be 


Little Sisters of the 


ambulatory to 
The Maison 
Hospitaliere which admits women only will accept 
dollars ($15.00) 
a month is charged this does not relieve the situa- 
tion. 


enter the Poor. 


bed cases but as a fee of fifteen 


Although it is frequently 


care of patients in 


stated that terminal 
malignancy is often best pro- 
vided at home, it seems unreasonable for example 
to insist that a family care for a patient who has 
nasal regurgitation following the ingestion of food 
or fluids. 

Of the remaining nineteen, attempts are being 
made to persuade eight to 
Two patients from 
refused to The of one recently 
died and that may account for his 
return. 


report to the 
outside of New 


clinic. 
Orleans ‘have 
report now. son 
reluctance to 
Our efforts and those of an agency have 
been ineffective in persuading the patient to re- 
He has promised however, to 
The other apparently for no reason 


refuses to return. 

New refused 
biopsies for possible malignancy of the finger and 
of the breast. both instances 
are willing to have the biopsies performed it is 
thought that with 
tients may 
treatment. 


turn at this time. 


report later. 


Two from Orleans have so far 


As the families in 
continued follow-up these pa- 


be e ventually 
Two 


persuaded to 
living in New Orleans 
have refused to report to the clinic for discharge 
because their symptoms have disappeared. 

Two agencies in New Or- 
leans and these agencies are unsuccessfully urging 
the patients to report. 


undergo 
patients 


cases are known to 


One out of town patient with carcinoma of the 
lower lip refuses to return because the lesion has 
healed. An agency is to contact patient regularly 
in regard to returning for observation. 

Attempts are being made to locate eight patients 
who have moved from address given in the clinic. 
The following example illustrates the difficulty of 
tracing patients who have moved. One patient 
with a diagnosis of basal cell carcinoma of the face 
moved without notifying former rooming house or 
post office of his new address. Contacts in neigh- 
borhood revealed that the patient was supposed to 
be living on the 1100 block of South Rampart 
Street and that his daughter was attending the 
Jackson School. The patient could not be found 
at the address on South Rampart street and the 
daughter was not registered in any of the city’s 


Patient was not listed in directory 


public schools. 
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or S. S. E. It was learned through the patient’s 
brothers and mother in Texas that patient never 
visited or wrote them but he was reputed to be 
living at 1118 Prytania street. That address how. 
ever proved to be incorrect and the patient was 
that block. Further 
mother and brothers revealed no 
formation. 

So far it has not been possible to arrange for 
three patients to be admitted to the hospital as 
advised. In one case a thirty-eight year old 
colored man cannot come into the hospital for re- 
moval of a cyst of the left hand because there will 
be no one to support his family of five, all of whom 
are grown and unemployed. At first he was on the 
Civil Works Administration and no agreement 
could be reached in regard to holding his job un- 
til the patient was again able to work, nor could 
relief be obtained during the period of hospitaliza- 
tion. Now that the Civil Works administration has 
been dissolved the patient irregularly 
and he does not feel that he can afford to forego 
even his irregular employment to be admitted. The 
patient seems sincerely anxious to enter the hos- 
pital and it does not appear likely that he is using 
this pretext as an excuse to put off admission. 


not known in contacting of 


additional in- 


is working 


The other patient is a white female thirty-three 
years old with a _ ten‘ative 


adenoma of the breast. 


fibro- 
Care for a five year old 
daughter kept this patient from immediate admis- 
sion 


diagnosis of 


to the ‘hospital for biopsy and operation if 
malignancy were found. The patient had no rela- 
tives and she refused to have her husband’s rela- 
tives provide care for the child even if it could 
be arranged. 
consider 


Nei‘her patient nor husband could 
institutional or Income did 
not permit foster a housekeeper, or nurse 
at home. 


foster care. 
care, 
While efforts were being made to per- 
suade the patient to agree to one of the sugges- 
tions offered the patient had a rapid succession of 
The child had two 


otitis media, followed by scarlet fever, and measles. 


colds. colds associated with 
At present the child has possible pertusis and the 
husband is also ill. 

The third patient is a fifty-five year old white 
man with an carcinoma of the cheek. 
Before applying to the Tumor Clinic this patient 
had been treated in various ways. 


advanced 


One course of 
treatment consisted of a series of “vaccine injec- 
three times a week at $3.00 an injection. 
When this proved too expensive he decided to 
come to Charity Hospital. The growth was ad- 
vanced but it was thought that an application of 
radium would benefit the patient’s condition. The 
patient however, was interested in treatment which 
promised a cure and he refused radium. All fur- 
ther explanations to the patient through his family 
were fruitless. In spite of protests this patient 


tions” 











made a trip to Picayune, Mississippi, in order to 
be treated by a “Cancer Specialist’’» who promised 
to cure him after three applications of his salve 
or paste. Only one application has been received 
so far but the patient claims that pain is greatly 
decreased. Sloughing, however, is much worse. 
The “Cancer Specialist” has an imposing list of 
people whom he has cured and whom he suggests 
be contacted before any new patient decides to 
undergo treatment. This “Specialist” is anxious 
to demonstrate the efficacy of his medicine be- 
fore any group of doctors who will grant him a 
hearing. 

As far as is known only one other patient has 
surreptitiously consulted a quack for treatment 
while attending the Tumor Clinic. This patient 
had an undetermined lesion of the cheek under the 
eye for which surgical removal was advised. On 
account of her age patient demurred and decided 
to try a woman “Cancer Specialist” practicing in 
New Orleans. A paste was applied with dire re- 
sults and the patient was ill for several weeks 
afterward. Since then it has been necessary for 
the patient to be hospitalized for periods of several 
months each in order to try to repair the damage 
done by the application. 

This is a preliminary report and it is hoped that 
it can be followed by a more detailed study of 
some of the medical social problems encountered 
in this clinic. 


BILOXI HOSPITAL STAFF MEETING 

The regular monthly meeting of the staff of the 
Biloxi Hospital as held September 7, at 7:30 P. 
M. The meeting was well attended. 

The dentists and druggists of the city were 
guests of the staff. Following the routine business 
of the staff there was a general discussion of 
questions in which all were interested. Refresh- 
ments were served. 

F. O. Schmidt. 
Ocean Springs, 
September 8, 1934. 


KING’S DAUGHTERS’ HOSPITAL STAFF MEET- 
ING, GREENVILLE 

The monthly meeting of the King’s Daughters’ 
Hospital staff was held Wednesday evening, Sep- 
tember 5. Dr. John F. Lucas presided. After a 
brief meeting, case reports were presented as fol- 
lows: 

Thrombocytopenic Purpura—A discussion by Dr. 
R. E. Wilson. 

Management of Breech Presentations.—A _ dis- 
cussion with case reports by Dr. J. F. Lucas. 

The monthly morbidity report from the Health 
Department was presented by Dr. John W. 
Shackelford. Dr. Shackelford announced that Dr. 
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William Hickerson of the State Board of Health 
and Sanatorium, in his tuberculosis case finding 
program, would be in Washington County during 
the week of September 10-14 inclusive, to make 
chest examinations including roentgenograms of 
patients referred to him by the physicians of the 
county. 
John W. Shackelford, 

Secretary. 
Greenville, 
September 8, 1934. 

ABSTRACTS.—Thrombocytopenic Purpura.—Dr. 
R. E. Wilson. 

This disease was first separated from the vari- 
ous pupuric conditions in 1733 by Werlhof. How- 
ever, it was not until 1881 that Brohn and six years 
later the Belgian pathologist, Demys, observed 
that the platelets had disappeared from the blood 
during the active purpuric stage. Since these ob- 
servations knowledge concerning the pathology and 
treatment of the condition has rapidly advanced 
up to the present status. 

Prominent among the contributors to present day 
knowledge of the disease are Hayem, who in 1900 
advanced the theory that the absence of platelets 
in the circulating blood was due to an agglutination 
of these elements by some undetermined toxin 
which resulted in capillary thrombosis: W. W. 
Duke, who in 1905 observed that the bleeding time 
was prolonged, but that the clotting time remained 
within normal limits; and E. E. Frank, who, after 
a detailed study decided that the condition is an 
essential thrombopenia. 

As now understood thrombocytopenic purpura is 
a disease characterized by recurrent attacks of 
purpuric eruptions on the skin, tendency to bleed 
from the mucous membranes, and varying degrees 
of splenic enlargement. The blood picture pre- 
sents a marked diminution of the number of 
platelets, a normal leukocyte count, and a red cell 
count corresponding to the various degrees of 
anaemia. The bleeding time is prolonged, while 
the clotting time is within normal limits. How- 
ever, the clot does not retract when the blood is 
allowed to stand in the test tube. The capillary 
resistance test is positive. 

ETIOLOGY.—Practically all observers have felt 
that this type of purpura is due to some type of 
toxin circulating in the blood stream. This is a 
logical presumption inasmuch as the various symp- 
tomatic purpuras are manifestations of known 
toxemias, e. g. diphtheritic purpura, the purpura 
in benzol poisoning, and the rheumatic purpura of 
Schonlein. However, the toxic theories have not 
been so eaily substantiated. Glanzmatt proposes 
the purpura due to some anaphylactoid reaction. 
Ffandler believed that infection probably acts as 
a predisposing factor, though its exact role is not 
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established. In an excellent paper appearing in 
the Atlantic Medical Journal, Abt states “ it is 
evident that no definite conclusion can be arrived 
at, even after giving careful consideration to the 
various theories which have been advanced.” It 
is evident that the condition for this reason is 
often referred to as essential or idiopathic purpura. 

SYMPTOMS.—The essential feature of throm- 
bocytopenic purpura is a tendency to bleeding and 
in the vast majority of patients this history may 
be obtained. The disease begins in childhood— 
epistaxis, bleeding from tooth extractions or ac- 
cidental injury is frequent; 
duces diffuse 


mild traumatism pro- 
bleeding. Petechial 
hemorrhages occur spontaneously over the body 
and on the mucous membranes. 


subcutaneous 


Bleeding occurs 
from the stomach, bowel, urinary tract and uterus. 
Constitutional symptoms are not marked. 
is absent or slight. 
enlargement. 


Fever 
There is not general glandular 
The spleen may or may not be en- 
larged, although in chronic cases it usually is. 


The Rumpel-Leed phenomenon or capillary re- 
sistance test is usually markedly positive. The 


essential laboratory findings are the presence of 
blood in the urine or feces, the thrombopenia, pro- 
longed bleeding time, and the non-retractile clot. 
For the thrombopenia, Frank considers the bone 
marrow responsible in that the giant cells of the 
bone marrow from which the platelets arise are 
destroyed by some toxic substance arising from 
the reticulo-endothelial 
spleen. On 


system, especially the 
the other hand Kaznelson takes the 
position that the platelets are destroyed by an 
aberrant hyperfunctioning spleen. 

The disease must be differentiated from the 
aplastic anaemia in which there are both purpura 
and a marked reduction 
other manifestations 
differentiate the two. 


of platelets. There are 
in the blood which serve to 

In hemophilia the platelets 
are normal and the clot retracts normally. In the 
aleukemic phase of the leukemia there is a reduc- 
tion of all cellular elements of the blood. Scurvy 
is usually associated with other evidence of mal- 
nutrition, painful extremities and the significant 
white line of Frankel as shown by the roentgeno- 
gram. 

PROGNOSIS.—In Werlnof’s original description 
of hemorrhagic purpura ‘he considered the prognosis 
not unfavorable. In mild cases this statement has 
proved to be true. However, there are all grades 
of the disease from the mildest to the most 
malignant. The mild cases may recur with suf- 
ficient frequency to maintain a severe grade of 
anemia rendering the patient more susceptible to 
intercurrent infections. In the malignant cases 
the patient usually succumbs to the disease in 
spite of the most heroic treatment. 

Drug therapy has proved unavailing in the treat- 
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ment of this disease. Calcium lactate, injections 
of gelatin and thrombokinase have all failed utterly 
in arresting the hemorrhagic tendency. The trans- 
fusion of blood is without doubt of great value in 
any purpuric condition, in that it maintains the 
patient during the necessary period of study with 
a view of making a correct diagnosis. Destructive 
radiation of the spleen has been advocated and 
favorable results reported. In 1916 Kaznelson of 
Prague suggested splenectomy in the treatment of 
this disease, and since that time this has become 
the universally accepted method of treatment. 
However, a careful review of the reported cases 
in which this method has been employed would 
suggest to one’s mind that splenectomy has been 
done on patients where the diagnosis was not con- 
clusive, with most unfavorable results. Abt warns 
that operation in a first attack is contraindicated 
on account of uncertainty of diagnosis at this 
stage, and even when diagnosis is certain it would 
seein results recorded tha: splenectomy is 
contraindicated in the acute fulminating stage of 
the disease. Beer reported five cases in 1925 in 
which splenectomy was successful in four. The 
fifth was not positively diagnosed and died soon 
after operation. Whipple believes that in the fulmi- 
nating cases the entire reticulo-endothelial system 
is at fault and that splenectomy at this time mere- 
ly hastens the death of the patient. On the other 
hand the pathology eventually localizes in the 
spleen at which time removal of the spleen may 
be done with every prospect of success. 

It is a noteworthy observation that following suc- 


from 


cessful spenectomy in many instances the blood 
picture reverts to the preoperative condition. How- 
ever, the patient remains symptom free. 

CONCLUSIONS: 

1. Thrombocytopenic purpura is a disease which 
manifests itself usually in childhood, and is of 
undertermined origin. 

2. The diagnosis depends upon carefully checked 
laboratory observations. 

3. The treatment is transfusion as often and as 
long as necessary, followed by splenectomy. 


MANAGEMENT OF BREECH 
TIONS.—Dr. J. F. Lucas. 

A report of 24 cases of breech presentations in 
which external version was done in all but four 
cases, was presented. The results in all 20 were 
good, and normal vertex deliveries were made. 
Statistics on infant mortality in breech presenta- 
tion were given from several observers. The in- 
fant mortality ran around to 15 per cent to 18 per 
cent as compared to 3 per cent or 4 per cent in 
vertex deliveries. Certain definite advantages in 
vertex deliveries were pointed out: 

1. Lower fetal mortality. 


PRESENTA- 
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2. Breech deliveries are long and fetal morbidi- 
ty is increased—broken clavicles, arms, cerebral 
hemorrhages, etc . 

3. Less injury to the mother, shorter and easier 
labor witn fewer lacerations. 

Inability to do an external version in the four 
cases of the series was: In one case an old 
primipara, in which a Caesarian section was done; 
the other three had a very small amount of 
amniotic fluid and the legs were extended. 

One case was cited in which the patient was 
relieved of pyelitis following the version. Compli- 
eations may arise such as premature separation of 
the placenta, but this was not observed in any 
case of this series. In one instances the child re- 
turned to its original position after the version, 
but was turned again the next day and a normal 
vertex delivery was made several weeks later. 


VICKSBURG SANITARIUM STAFF 
TRANSACTIONS 


A regular meeting of the Staff of the Vicksburg 
Sanitarium was held on September 10 with 12 
members of the staff and three guests present. The 
president, Dr. G. M. Street presided. After the 
business of the staff and discussion of reports from 
the records department and analysis of the work 
of the hospital, the following special case reports 
were presented: 


1. Chronic Ulcer of the Duodenum, Complicated 
by Obstruction.—Dr. A. Street. 


2. Appendicitis Associated with Hookworm In- 
fection —Dr. J. A. K. Birchett, Jr. 

3. Puerperal Septicemia with Recovery.—Dr. R. 
A. Street, Jr. 

The following cases from the cancer clinic were 
reported and discussed: 

1. Adeno-Carcinoma of Breast (Grade IV).—Dr. 
G. M. Street. 

2. Adeno-Carcinoma of Prostate (Grade IV).— 
Dr. A. Street. 

Selected radiographic studies were presented and 
discussed as follows: (1) Osteomyelitis of Jaw; 
(2) Pulmonary Tuberculosis (2 cases); (3) 
Cholelithiasis (2 cases). 

Three-minute reports of the literature of the 
month were presented as follows: 

1. The Effects of Anterior Pituitary-Like Hor- 
mone on Normal Menstruation and the Effect of 
Anterior Pituitary-Like Hormone in Prolonging 
Pregnancy in Rabbits——Dr. L. S. Lippincott. 

2. Certain Types of Appendiceal Lesions.—Dr. 
J. A. K. Birchett, Jr. 

3. Agranulocytic Angina Associated With the 
Administration of Certain Drugs.—Dr. L. J. Clark. 

4. Streptococcus Hemolyticus in the Throats of 
Children in Hospital Wards.—Dr. G. C. Jarratt. 


5. Obstetrical Analgesia.—Dr. R. A. Street, Jr. 

6. Renal Cortex in Infactions of the Ear, Nose 
and Throat.—Dr. H. H. Johnston. 

7. Abdcminal Route for Operation of Pott’s 
Disease, and Fracture of Patella—Dr. W. E. John- 
ston. 

The meeting closed with a lunch. 

The next meeting will be held on Wednesday, 
October 10. 


STAFF MEETING VICKSBURG SANITARIUM 
September 10, 1934 

ABSTRACT: CHRONIC ULCER OF DUODE- 
NUM COMPLICATED BY OBSTRUCTION.—Dr. A. 
Street. 

PATIENT.—White male, aged 60 years, married, 
four children; occupation, farmer; admitted to the 
Vicksburg Sanitarium on July 22, 1934. 

CHIEF COMPLAINT.—Cramping pain in epigas- 
trium, partially relieved by food or alkali until the 
last 24 hours, during which time the pain has been 
continuous. 

PRESENT ILLNESS.—Pain began eleven years 
ago and was relieved ten years ago by removal 
of gall-bladder for non-calculous cholecystitis. 
Symptom-free for three years. Pain then recurred 
and has been present most of the time since. 
Bowels constipated; appetite poor; moderate loss 
of weight. Has vomited frequently during the past 
week. 

PREVIOUS ILLNESS.—Appendectomy and cho- 
lecystectomy in 1924. No typhoid. Had gonorrhea 
at 19 years of age. No syphilis. 

FAMILY HISTORY.—One sister died with tuber- 
culosis. , 

PHYSICAL EXAMINATION.—Well developed; 
only fairly nourished. Appears weak, melancholy 
and rather apathetic. Temperature 99°F; pulse 
84; respiration 20. Blood pressure 110/90. General 
physical examination revealed nothing remarkable. 
The few remaining teeth were loose. Reflexes 
normal. Heart of normal size; sounds regular; no 
murmurs. Lungs clear. No palpable lymph 
glands. Skin free of jaundice. There was a right 
rectus lap2rotomy scar. No abdominal masses 
tenderness or rigidity. Physical examination of 
rectum showed nothing abnormal. 

Blood Examination.—Hemoglobin 82 per cent; 
Leukocytes 10,500; small lymphocytes 20 per cent; 
large lymphocytes 5 per cent; polymorph, neutro- 
phils, mature forms 38 per cent, immature 34 per 
cent, eosinophils, 3 per cent. No malaria found. 

Wassermann, Kline and Young, and Kahn tests, 
negative. 

Urine examination showed nothing abnormal. 

Fluoroscopic and roentgen ray examinations: 
Stomach was enormous in size. Cup was represent- 
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ed by a very narrow irregular line. Only an in- 
significant amount of barium was observed to pass 
out of the stomach. 

DIAGNOSIS:—Obstructive lesion of pyloric re- 
gion, probably duodenal ulcer. 
PROCEDURE.—The day 


logic 





following roentgeno- 
examination the stomach was lavaged. A 
large amount of the barium meal was removed at 
this time, 24 hours after its ingestion. Daily 
lavage was continued for nine days, during which 
time the gastric residue rapidly decreased and the 
patient’s condition rapidly improved. The diet 
consisted of thin strained liquids every two hours 
when awake. 

OPERATION.—July 31, 1934—The duodenal 
tube was put into the stomach through the nose 
and the stomach thoroughly lavaged early in the 
morning and the tube left in place. Under gas- 
ether anaesthesia a high right paramedian incision 
was made. Stomach wall showed definite hyper- 
trophy. Pyloric and proximal duodenal region were 
obscured by a mass of densely adherent structure 
fixed to the old gall-bladder fossa and under sur- 
face of the liver. With great difficulty enough of 
the duodenum was exposed to observe an indurated 
ulcer one-half inch in diameter on the anterior sur- 
face. Posterior gastroenterostomy, suture method, 
was then performed and the wound closed without 
drainage. Duodenal tube 
fourth day postoperative. 
that time to empty 


was removed on the 
It had been used up to 
and lavage the stomach as 
necessary for the patient’s comfort. Intravenous 
glucose and salt solution was given during the early 
postoperative period. There a mild _ bron- 
chitis with fever of 99° to 102°F for the first five 
days. temperature normal 
The patient 
postoperative 


was 
The subsequent was 
and convalescence 
the 


uneventful. 
fifteenth 


was 
discharged on day in 
good condition. 

He was seen in the office one week later, feel- 
ing well and was gaining weight and strength. 

ABSTRACT. — APPENDICITIS ASSOCIATED 
WITH HOOKWORM INFECTION.—Dr. J. A. K. 
Birchett, Jr. 

PATIENT.—White male, aged 21 years, laborer, 
admitted to Vicksburg Sanitarium, August 3, 1934. 

CHIEF COMPLAINT.—Pain in abdomen, associ- 
ated with severe cramping. 

HISTORY OF PRESENT COMPLAINT.—Recent- 
ly discharged from ‘hospital where he had been 
under treatment for middle 
tracted while swimming. 


infection con- 
While in hospital having 
treatment for ear with possibility of complicating 
mastoid infection, had severe abdominal pain and 
cramping with 


ear 


obstipation of 48 hours duration 
after which bowels moved with an enema and the 
pains were somewhat relieved but never stopped. 


These abdominal pains were thought at first to be 
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associated with his primary illness of otitis and 
threatened mastoid. However, the symptoms per- 
sisted and after two or three days pains became 
localized over appendix. The organ was suspected 
but as symptoms were becoming less it was de- 
cided to let him get over the middle ear infection 
and not attack the subsiding appendix. Patient 
was discharged from hospital with all symptoms 
relieved but still having digestive disturbance after 
taking full meal. Has had several attacks of 
nausea, vomiting and epigastric pain since dis- 
charged and this morning had severe attack of 
nausea, vomiting and abdominal pain which was 
more evident over appendix. It was thought ad- 
visable to remove the appendix as a diagnosis of 
acute appendicitis was made. 

PAST HISTORY.—Not remarkable. No serious 
illness, no operations. Patient had lived in hook- 
worm infected area all his life and had recently 
moved to this locality. 

FAMILY HISTORY.—Father living and 
mother dead of diabetes and hypertention. Five 
brothers living and well, one brother known to 
have hookworm infection; three sisters living and 
well. 

No tuberculosis or cancer. 


PHYSICAL EXAMINATION.—Fairly well de- 
veloped and nourished young white male. Large 
cryptic teeth good, needed cleaning. 
Thyroid negative; no glands palpable. 

Heart normal; lungs normal; abdomen, pain over 
appendix, no rigidity, 
tract negative. 


well, 


tonsils, 


no masses. Genito-urinary 
Skin had yellow tint. 

LABORATORY.—tUrine, slightly cloudy, reaction 
acid, specific gravity 1,020, slightest possible trace 
albumin, few hyaline casts, rare leukocytes. 

Blood Wassermann, Kline and Young and Kahn 
tests, negative. 

Blood, Hemoglobin 77 per cent, erythrocytes 5,- 
940,000, color index 0.65; leukocytes 17,500, small 
lymphocytes 23 per cent, large lymphocytes 5 per 
cent, polymorph neutrophils, mature 43 per cent, 
immature 22 per cent, eosinophils 7 per cent. 

PROCEDURE.—Appendectomy was done through 
usual McBurney incision. Large boggy bluish ap- 
pendix with some acute congestion at the distal 
third was located retracaecally and removed purse 
string method; there were some veil-like adhesions 
at its base. The small intestine was unusually thin 
and bluish in color similar to the appearance of 
the bowel of individuals who are found to have 
intestinal parasites. Microscopic examination 
showed hookworm ova in the appendiceal con- 
tents. The patient made an uneventful recovery 
from appendectomy but is. still some 
abdominal cramping and discomfort. We recently 
gave him hookworm treatment of carbon tetrachlo- 
ride and will repeat this treatment in ten days and 


having 
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at that time we expect to have relieved him of 
his symptoms. 

COMMENT.—While it is not unheard of to find 
hookworm ova in the appendiceal contents very 
little has been said about this type of intestinal 
parasite as a cause of appendicitis. In looking 
through the literature over a period of eight years 
tnere were no cases noted where the etiologic fac- 
tor of appendicitis was uncinaria but there were 
many cases noted where appendicitis was found 
in conjunction with cases infected with oxyuris 
vermicularis and ascaris. It is doubtful if the 
hookworm is the cause of a true inflammatory con- 
dition in the appendix but the presence of this 
parasite certainly causes symptoms in the appen- 
dix and gives symptoms of pain and cramping in 
the appendiceal region of the abdomen which 
necessitates surgical investigation. We have seen 
four cases of appendicitis from which hookworm 
ova were taken. These cases were all of a mildly 
acute irritation and the microscopic examination 
did not show any abscess formation. It is known 
the hookworm infection. The reverse persistalsis 
pain suggestive of duodenal ulcer or gall-bladder 
disease, this discomfort being due to _ reverse 
peristaltic waves of the duodenum which harbors 
the hookworm infection. The reverse persistalsis 
is due to irritation caused by parasites. In the 
same way possibly the pain in the appendiceal 
region is due to action of the parasites in the ap- 
pendix. In all cases where the appendix was re- 
moved and ova were found hookworm treatment 
was instituted and the patients relieved of all 
symptoms. 


ABSTRACT.—Puerperal Septicemia with Re- 
covery.—Dr. R. A. Street, Jr. 


PATIENT.—White female, aged 31, married; ad- 
mitted to the Sanitarium August 7, 1934. 


PRESENT ILLNESS.—Ten days ago normal 
spontaneous delivery of a full term live female 
infant, veriex presentation, weight 10 pounds. La- 
bor was short and uneventful and the delivery was 
attended by her local physician. There was con- 
siderable bleeding postpartum; the exact amount 
not known. The puerperium was uneventful to the 
third day postpartum when patient had a sudden 
chill followed by fever. Quinine was given for 
malaria and calomel tablets at night, with improve- 
ment, but still some fever and weakness. Patient 
hed remained in bed the entire 10 days. Previous 
night she took a dose of salts for her bowels and 
this morning this was repeated, with good results. 
A little later patient passed several large clots 
from vagina and felt weak and chilly, and fainted. 
She was seen immediately by her local physician 
who advised ‘hospitalization. She felt quite weak 
at this time. She had noted some lower abdominal 
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cramps today. She had nursed the baby on breast 
only, every 3 hours. - 

PAST HISTORY.—Patient had right breast re- 
moved 8 years ago for breast tumor. Her first 
two pregnancies were uneventful, the last preg- 
nancy accompanied by considerable postpartum 
bleeding, exact amount unknown. Has always 
nursed babies on left breast without difficulty. 
General health good. There was no history of 
purpuric spots, nose bleed, excessive menstrual 
periods, or bleeding from the gums. 

FAMILY HISTORY.—Essentially negative, and 
there was no history of any bleeders in the family. 

PHYSICAL EXAMINATION. — Temperature 
100.6°F., pulse 1386, respiration 24, blood pressure 
116/90. Patient was a well developed female, age 
apparent, who had a generalized pallor, a rather 
cold skin, and who was apparently acutely ill, with 
rapid and weak pulse. The general examination 
showed moderate tenderness in the lower abdomen 
especially in the region just over the pubis where 
the fundus of the uterus was easily felt two fingers 
above the symphysis, and this was quite boggy and 
tender. Vaginal examination was not done, but 
there was noted some dark blood oozing from the 
vagina. The impression at this ‘ime was that the 
patient had a late postpartum hemorrhage with 
a sapremia, the severity of which was hard to de- 
termine dccurately at this time. 

LABORATORY FINDINGS.—Erythrocytes 4,- 
510,000; hemoglobin 70 per cent or 11.8 grams 
(Newcomer method): leukocytes 30,400;  poly- 
morphonuclear neutrophils, 35 mature and 43 band 
forms. Urine showed numerous pus cells, but was 
otherwise essentially negative. 

PROGRESS NOTES.—Patient was immediately 
given 1000 c.c of 5 per cent glucose solution by 
vein, and was given pituitrin, 1 c.c, every 4 hours 
to contract the uterus. As soon as a suitable do- 
nor was found she was transfused with 600 c.c of 
citrated blood. General condition at this time was 
very poor and the outlook grave. That night she 
passed a large blaod clot after which she felt 
some better, and the pulse was much stronger and 
slower. Two days later general condition was much 
improved, but the red blood count was only 3,- 
420,000 with hemoglobin 11.8 grams or 70 per cent; 
white blood count was 15,700 with 24 per cent ma- 
ture polymorphs., 43 per cent band forms. The next 
day patient began to run a real septic tempera- 
ture, and a foul vaginal discharge was noted, but 
she had practically no abdominal pain and felt 
generally well aside from moderate stupor. Anoth- 
er blood count showed an increasing anemia, and 
a blood culture was positive in 24 hours for strep- 
tococcus, this later on proving to be of hemolytic 
type. Patient did not improve materially and was 
again transfused on August 14 with 600 c.c of ci- 
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trated blood; following this she was moderately 
jaundiced for 24 hours but this rapidly cleared up. 
The mental state remained clear. Patient had very 
few complaints aside from occasional nausea and 
vomiting, and stupor of moderate degree. The tem- 
perature dropped following this transfusion, and 
a red blood count two days later was 3,610,000, 
hemoglobin 11.16 grams or 66 per cent by New- 
comer method, white blood count 19,200 with 33 
per cent mature polymorphs, and 39 per cent band 
forms. Patient was again transfused August 17 
with 500 c.c of blood, and following a slight reac- 
tion her condition then began to show a definite 
constant improvement. The red blood court taken 
August 22 showed 3,390,000, hemoglobin 9.47 grams 
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or 56 per cent. A blood culture taken several days 
later was negative. Patient was again transfused 
with 500 c.c. of citrated blood on August 26. She 
was discharged from the hospital August 28 in a 
very good condition. Hemoglobin at this time was 
56 per cent or 9.47 grams, and red blood cells 4, 
040,000. A culture taken from the vagina on Au- 
gust 15 failed to show any organisms similar to the 
one found in the blood culture. Coagulation and 
bleeding time were normal. 

I feel that this patient is definitely recovering 
from the puerperal septicemia, and the case is in- 
teresting both from the viewpoint of the outcome, 
and also from the viewpoint of the remarkably few 
complaints that she had during this entire illness. 
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SECOND DISTRICT MEDICAL SOCIETY 
The dedication and formal opening of “Clay- 
tonia” the Colonial home of Dr. J. Earl Clayton 
on the Airline Highway at Norco, La., was the set- 
ting for the regular monthly meeting of the See 
ond District Medical Society on Thursday the six- 
teenth. 


A very interesting paper entitled “The High 
Spots in the Diagnosis and Treatment of Infections 
of the Respiratory Tract” was read by Dr. R. H. 
Kampmeier of the L. S. U. Medical Unit who was 
the guest of the evening. Other guests included 
Drs. Arthur Vidrine, R. W. Wright, S. B. McNair, 
C. J. Brown and W. R. Hardy, all of New Orleans. 

The regular members of the Society present were 
Drs. J. S. Kopfler, R E. Sharp, L. T. Donaldson, 
N. K. Edrington, J. E. Clayton, F. S. Herrin, P. A. 
Donaldson, J. S. Parker, W.\E. Guillotte, E. P. 
Feucht, L. O. Waguespack, R. S. Campbell, and 
Forrest Baker. Dr. E. H. Kent of Edgard, La., was 
elected a member of the Society. 


Following the business session of the Society a 
most delicious dinner was served surrounded by 
the glowing spirit of Bacchus and the extolling of 
the deeds and virtues of the immortal Napoleon. 

Dr. Nicholas K. Edrington, 
Secretary. 


CONCORDIA-CATAHOULA BI-PARISH MEDICAL 
SOCIETY 


The Concordia-Catahoula Bi-Parish Medical So- 
ciety, is made up of all the physicians of the two 
parishes, and at this writing all the doctors in 
both parishes, except one, are in good standing on 
the books of the State Medical Society. 

This Society meets regularly on the first Thurs- 
day evening of the month, alternating its place of 
meeting between the towns of Jonesville, in Cata- 
houla and Ferriday in Concordia Parishes. 


Organized early in the present year, our sixth 
regular meeting was held in Jonesville, Thursday 
evening, September 6. There is always a nice 
pleasant dinner first, then business, then a paper 
and discussion, then adjournment. The paper for 
this meeting was read by Dr. N. G. Nasif, of Jones- 
ville, title, Diathermy in the Treatment of Lobar 
Pneumonia. As usual, discussion was general, 
rather informal, instructive and rounded out a 
very useful and very pleasant evening. 

Dr. Jno. Schreiber, 
Secretary-Treasurer. 


RESOLUTION ADOPTED AT A SPECIAL MEET- 
ING OF THE ST. LANDRY PARISH MEDICAL 
SOCIETY, HELD AT OPELOUSAS, 
AUGUST 29, 1934 
Whereas, numerous complaints have been reach- 
ing the Medical Profession of this Parish concern- 
ing the operation of the St. Landry Parish Health 
Unit, with regard especially, to the encroachment 
by the Unit upon the legitimate interests and 
rights of the practicing physicians of the Parish, 

and, 

Whereas, the continuation of such practice upon 
the part of the Health Unit is fundamentally 
wrong, and would sooner or later, tend to foster 
the iniquitous doctrine of State Medicine, which 
is now engaging the unwarranted attention of a 
large number of medical men as well as laymen 
throughout the United States, and, 

Whereas, there is nothing in experience to show 
that State Medicine is a workable scheme, or, that 
it would not contain evils of its own which would 
be worse than those it is supposed to alleviate, 
and, 

Whereas, it is a matter within our knowledge 
that the Profession of Caddo Parish including the 
City of Shreveport, is openly opposing the methods 
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now being employed by the Health Units general- 
ly, as encroaching upon the legitimate interests, as 
already stated, of the Medical Profession, and par- 
ticularly those of the general practitioner. 

Therefore, be it resolved, that the St. Landry 
Parish Medical Society in special session con- 
vened, places i:self on record as being opposed to 
the further operation of the Parish Health Unit, 
and strongly urges the Police Jury of St. Landry 
to discontinue its annual appropriation for said 
Uni‘, and also, the Parish School Board, and that 
the old system of the appointment of a Parish 
Health Officer at a reasonable salary be adopted, 
thus promoting the needed retrenchment, now so 
prevalent, and so much to be desired, throughout 
the entire country. 

Be it further resolved, that the president of this 
Society appoint a committee to notify the Police 
Jury and the School Board of this Society’s action, 
at the next regular meeting of the Police Jury in 
September, 1934. 


APPROACHING MEETINGS 
The Southern Tuberculosis Conference and San- 
atorium Association will meet at the Andrew Jack- 
son Hotel, Knoxville, Tenn., on October 9, 10, and 
11. Through an error the date and place of this 
was incorrectly published in the last issue. A most 
attractive program has been arranged. 


The Radiological Society of North America will 
hold its next Annual Meeting at the Hotel Pea- 
body, Memphis, Tennessee, December 3-7, 1934. The 
Medical Profession is cordially invited to attend. 
Further information may be obtained by address- 
ing the Secretary-Treasurer, Dr. Donald S. Childs, 
607 Medical Arts Building, Syracuse, New York. 


NEWS ITEMS 
Dr. Fred Rankin of Lexington, Kentucky ad- 
dressed the regular meeting of the Shreveport 
Medical Society on September 4, 1934. The topic of 
his discussion was Carcinoma of the Colon. A large 
number of doctors from Shreveport and surround- 
ing territories attended. 


Passed Assistant Surgeon L. J. Hanchett was re- 
lieved from duty at New Orleans, La., on or about 
October 15, 1934, and assigned to duty at the Quar- 
antine Station, Rosebank, S. I. N. Y. 

Passed Assistant Surgeon J. A. Trautman was re- 
lieved from duty at Rosebank, S. I. N. Y. on or 
about October 15, and assigned to duty at the 
Marine Hospital, New Orleans, La. 

Sanitary Engineer H. N. Old was directed to pro- 
ceed from New Orleans, La., to La Tuna, Texas, 
as soon as possible, and return for consultation 
with the Chief Medical Officer of the U. S. Deten- 
tion Farm at that place relative to the source of a 
case of typhoid fever. 
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The following doctors from New Orleans at- 
tended the recent meeting of the American Acad- 
emy of Ophthalmology and Otorhinolaryngology 
held in Chicago: 

Drs. Chas. A. Bahn W. R. Buffington, Val H. 
Fuchs, J. R. Hume, Francis E. LeJeune, Monte F. 
Meyer, Geo. J. Taquino, Wm. A. Wagner and E. 
Garland Walls. 


ALFRED HOSMER 

It will be with regret that many old graduates 
of Tulane Medical School will learn that their old 
negro porter Alfred, so long a landmark in the 
medical school, died last month, August 24. All 
junior and senior medical students knew Alfred, 
and this remarkable old negro had the facility of 
remembering names and faces for many years. No 
graduate of Tulane ever returned to the school 
without seeking out Alfred, by whom he was always 
remembered and called by name. For forty-three 
years he served the institution well, and had been 
retired from active duty just twenty months be- 
fore his death. It is perhaps a coincidence to note 
that at approximately the same time as the death 
of Alfred the old Hutchinson Memorial on Canal 
Street, where Alfred spent such a great part of his 
time, is to be rased to make room for new de- 
velopments. 


SOUTHERN MEDICAL ASSOCIATION 
To the Editor: 

Please be good enough to publish this notice, in 
which it is intended to call the a‘tention of the 
profession of Mississippi and Louisiana to the 
wonderful medical treat in store for us right at 
our doors, so to speak. 


I refer to the annual meeting of the Southern 
Medical Association, which will be held this year, 
November 13 to 16, in our sister state of Texas at 
the interesting and historic city of San Antonio. 


It is, perhaps, useless for me to dwell on the 
value or the mission of this organization, which 
is the second largest body, composed of medical 
men and women in the United States; anyone who 
has attended some of the meetings of the S. M. A. 
knows how worth while they are. This association 
has held three meetings in New Orleans and all 
of them have been tremendous successes; our state 
has furnished three presidents, in the persons of 
the late Dr. Isadore Dyer, the late Dr. Oscar Dowl- 
ing and Dr. Chas. C. Bass. Mississippi has also been 
honored and honored the society by furnishing 
three of her distinguished sons for the highest of- 
fice, they being Drs. Crawford, Underwood and 
Leathers. 


This year’s meeting will be presided over by 
Dr. Hugh Leslie Moore of Dallas, who is one of 
the country’s ablest pediatricians. The program, 
which will soon be announced, will be most invit- 
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ing and alluring—to say nothing of the social part 
and the “After San Antonio, Mexico” feature which 
will give us a chance to see the country south of 
us, easily and cheaply. 


Doctors of Louisiana, Doctors of Mississippi, 


Doctors of the South, you owe it to yourselves and 
to your clientele to come to San Antonio in No- 
vember to, what we hope will be, S. M. A.’s great- 
est meeting. 


Fraternally yours, 
Arthur A. Herold, 
Councilor for Louisiana. 


SPECIAL NOTICE CONCERNING PHYSICIANS 
INCOME 


The Secretary-Treasurer’s office of the Louisiana 
State Medical Society has received several in- 
quiries from various sources asking for compara- 
tive statistics on the income of doctors in Louisi- 
ana for the year 1933 as compared with the year 
1932. We have no recorded information in our 
office whereby we can furnish any statistical infor- 
mation on this matter. In order that we might 
be able to make such reports, your Secretary- 
Treasurer asks your cooperation in giving us such 
information. We would ask that you either fill in 
the form printed below or make out a similar form 
and mail this to the office of the Louisiana State 
Medical Society, 1430 Tulane Avenue, New Orleans, 
as early as possible. It is of course understood 
that all information and names will be held in 
strictest confidence. 








CHANGE IN AVERAGE NET INCOME OF 
PHYSICIANS AND SURGEONS 
FROM 1932 TO 1933 





5% 10%| 15%| 20%| 25%|No change 


Increase | 








Decrease 





P. T. Talbot, Secretary-Treasurer. 


TULANE CENTENNIAL CLINICS 
The date of the Centennial celebration of the 
founding of Tulane Medical School and University 
has been moved forward to later in the year. Due 
notice will be given of the final date and programs 
will probably be sent to all Tulane Alumni. 


NEW LILLY RESEARCH LABORATORIES 
OPEN 


The Eli Lilly and Company on October 11 will 
open their new Research Laboratories at Indian- 
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apolis. These laboratories are complete in every 
way for the purpose of promoting research of 
chemistry, physiology, pharmacology, and biology. 
The principal speakers at the dedication cere- 
monies will be Sir Henry Dale, Chairman of the 
National Institute for Medical Research, London; 
Sir Frederick Banting, Toronto, and Dr. Irving 
Langmuir, Director of Research for the General 
Electric Company. 


HEALTH OF NEW ORLEANS 


The Department of Commerce, Bureau of Census, 
reports that for the week ending August 18 there 
occurred in New Orleans 156 deaths, of which 92 
were white and 64 colored, with a total death rate 
of 16.9. Fifteen of these deaths occurred in in- 
fants under one year of age, with an infant mortal- 
ity rate of 95. For the week ending August 25, the 
total deaths were again 156, with 87 white and 69 
colored, and a total death rate of 16.9. The infant 
mortality rate had dropped to 76. For the week 
ending September 1, the total number of deaths 
had decreased to 132, the greatest number still be- 
ing white, with a total of 77 as compared with 
55 colored. The death rate had decreased to 14.3. 
There were 16 deaths in infants under one year. 
During the week ending September §8, the total 
number of deaths and death rate remained about 
the same, being 130 and 14.1 respectively. The 
number of deaths under one year had decreased 
to 5, with a very low infant mortality of 32. 


INFECTIOUS DISEASES IN LOUISIANA 


Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, which 
contain the following summarized information. 
During the week ending August 11, 1934, the thirty- 
second week of the year, malaria again headed the 
list of communicable diseases with a total of 192 
cases in the State. The other most prevalent 
diseases reported were syphilis, gonorrhea, typhoid 
fever, pulmonary tuberculosis, cancer, diphtheria, 
and pneumonia in the order named. There was a 
case of typhus fever reported from Calcasieu Par- 
ish; also a case of anthrax from the same parish. 
Of the 13 cases of typhoid fever reported by the 
Board of Health, 6 cases are designated as im- 
ported. In the week ending August 18, the re 
ported cases of malaria had diminished markedly 
to a total of 76, though this disease again headed 
the list. The cases of pneumonia, however, had in- 
creased from 12 to 31. Typhoid fever cases had 
also decreased from a previous 38 to 14. Nineteen 
cases of whooping cough were reported, and 42 
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eases of pulmonary tuberculosis. In the thirty- 
fourth week ending August 25, 89 cases of malaria 
were reported, 77 of syphilis, 35 of typhoid, 10 of 
whooping cough, 58 of gonorrhea. For the week 
ending September 1, malaria had again increased 
to 170, and pneumonia had decreased slightly to 
35. Typhoid fever cases had also decreased to 14. 
Typhoid fever cases were scattered over Avoyelles, 
Franklin, Orleans, St. Martin, and West Feliciana. 
During the week ending September 8, the incidence 
of diseases reported in two figures were as fol- 
lows: Ninety-three cases of malaria, 27 of pneu- 
monia, 27 of syphilis, 18 of typhoid fever, 21 of 
eancer, 16 of gonorrhea. For the following week 
ending September 14, there was a marked increase 
in the incidence of measles, 79 cases being reported 
to lead the list. Only 3 cases had been reported 
the previous week. The pneumonia incidence had 
dropped to 10 cases, and malaria to 50. Typhoid 
had decreased to 9 cases, contrasted with 18 the 
previous week. 
AN INVITATION 

The Woman’s Auxiliary to the Southern Medical 
Association will meet in San Antonio, Texas, No- 
vember 13-16. 

Headquarters for the women will be in the St. 
Anthony Hotel where all meetings and functions 
will be held. 

It is earnestly desired that our women of the 
South will make every effort to attend this meet- 
ing “en masse.” Your presence will not only help 
the meeting but will be a great inspiration to you 
yourselves. San Antonio is delightful and every- 
thing possible is being done to make your visit 
enjoyable. 

A cordial and pressing inivitation is extended to 
everyone to attend the Auxiliary Luncheon on Wed- 
nesday, November 14, to meet Mrs. Robert Tomlin- 
National Auxiliary President dis- 
tinguished guests. 


son, and other 
Most cordially yours, 
Mrs. Southgate Leigh, President. 


WOMAN’S AUXILIARY NEWS 
Dear Auxiliary Members: 

I hope you all have had a pleasant and restful 
summer and are all ready to become “auxiliary 
minded” again. We ought to have a most interest- 
ing year ahead of us—I can vouch for this much 
—it won’t be the fault of our commit‘ee chairmen 
if we don’t. 

Here are their names and addresses and they 
stand ready and willing to help when you need 
them. 

Organization—Mrs. Walter 
Street, Lake Charles, La. 

Programme—Mrs. Herman B. Gessner, 119 Audu- 
bon Blvd., New Orleans, La. 


Moss, 711 Hodges 
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Finance—Mrs. Carroll Summer, 
ana. 

Legislation—To be appointed. 

Public Relations—Mrs. C. R. Gowen, 3002 Cress- 
well Street, Shreveport, La. 

Hygeia—Mrs. W. P. Bordelon, 
Street, Lake Charles, La. 

Revisions—Mrs. Chaille Jamison, 
Street, New Orleans, La. 

Press and Publicity—Mrs. 
Broadmoor, Shreveport, La. 

Printing—To be appointed. 

Archives—To be appointed. 

Historian—Mrs. Shirley Lyons, 2412 Pine Street, 
New Orleans, La. 

Exhibits—Mrs. W. R. Buffington, 
Street, New Orleans, La. 

We have no new project or outline for this year 
other than we want to organize several new 
auxiliaries. To do this we must have all your 
help. Talk auxiliary all that you can and if you 
find a doctors wife who is interested in having an 
auxiliary in her town or parish, let Mrs. Walter 
Moss know at once. Our four vice-presidents: 

Mrs. J. E. Heard, 3455 Caldwell, Shreveport, 

Mrs. J. E. Walsworth, 301 Park Ave., Monroe. 
Louisiana. 

Mrs. Francis E. Lejeune, 49 Audubon Bivd., New 
Orleans, Louisiana. 

Mrs. R. S. Kramer, Jennings, Louisiana. 

Are also Organization Chairmen in their respec- 
tive districts. 

Our organization plans are not yet com- 
pleted. Next month we shall be able to give you 
names and addresses of councilor’s in each district 
and also hope to tell you of ‘he parishes where we 
hope to organize. Will also have the names and 
addresses of our Advisory Board. 


Minden, Louisi- 


1516 Kirkman 


1524 Seventh 


Robt. T. Lucas, 325 


1312 First 


new 


These are our 


Caddo—Mrs. 
ana. 


Parish Presidents this year: 


L. W. Gorton, Shreveport, Louisi- 


Calcasieu—Mrs. Louis A. Hebert, 813 Pujo Street, 
Lake Charles, La. 

Jefferson Davis—Mrs. 
Louisiana. 


R. R. Arceneaux, Welsh, 


Orleans—Mrs. Chaille 
Street, New Orleans, La. 

Ouchita—Mrs. J. E. Walsworth, 301 Park Avenue, 
Monroe, Louisiana. 


Jamison, 1524 Seventh 


Webster—Mrs. Carroll Summer, Minden, Louisi- 
ana. 

Now a few reminders—Don’t forget health ex- 
amination and don’t forget the fund for indigent 
physicians and their families. Both these worth 
while projects were sponsored by Mrs. Musser last 
year. Lets keep them going. Let’s all read the 
Journal each month. Our Press and Publicity 
Chairman, Mrs. Robt. T. Lucas is working to make 
it worth while to show your interest. Let’s help 
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her and this you can do by sending in to her your 
news of your meetings and plans, etc. 

Last but not least, let’s all meet at San Antonie 
in November. The Southern Medical meets there 
November 13-16, and that reminds us that the 
Treasurer for the Southern Auxiliary has asked 
that our dues of $1.00 from each auxiliary in the 
state be remitted to her by October first instead of 
later so that she may have them in before the 
meeting. Our Treasurer for Louisiana, Mrs. Ben 
Goldsmith, has already Sent in the check so don’t 
forget to send in your $1.00 for each auxiliary as 
soon as possible to Mrs. Goldsmith, Lake Charles, 
La. 

Let me say this in closing, I attended the South- 
ern in Richmond last year and can assure each 
and every one of you that you will have “one 
grand and glorious time” if you plan on going. 

With kindest regards to you all, 

Sincerely, 
Mrs. T. H. Watkins, President, 
Woman’s Auxiliary, 
Louisiana State Medical Society. 
MY PUBLIC 

Up to date ‘““My Public” is made up of one per- 
son. Evidently only one has read the Auxiliary 
column this summer. In reply to my plea in the 
August Journal for an expression from Auxiliary 
members about what they would like to see in the 
Journal, I had one letter. The content of that 
letter though was so chock full of help and con- 
structive ideas that I herewith present a few of 
them to you, somewhat condensed. 

She suggests: 1. That auxiliary members in- 
sist upon having the Journal mailed to the home 
address instead of to the office. 

2. That committee plans for doing work and 
the results of work be published. 

3. That our page be an exchange of ideas. 

4. That accounts of regular auxiliary meetings 
include the number of people present. 

Naturally, these suggestions apply to the journal. 
Publicity in your local papers must be left to the 
good taste and discretion of the publicity chair- 
men in each parish. 





Mrs. Robert T. Lucas, 
535 Broadmoor Blvd., 
Shreveport, La. 
Chairman, Press and Publicity. 


RESOLUTION ADOPTED BY SHREVEPORT 
MEDICAL SOCIETY 
At Meeting Held September 4, 1934. 

Whereas, since our last meeting we have been 
reminded of the uncertainty of life and the certain- 
ty of death in the passing from this earth on July 
31, 1934, one of our most cherished and beloved 
members, Dr. Edwin C. Simonton; and, 





Whereas, Dr. Simonton lived, moved and 
practiced ethical medicine in our midst for many 
years and endeared himself, not only to his clien- 
tele but to the members of this Society; and, 

Whereas, we as his confreres honor his memory 
and shall miss his cheerful and congenial associa- 
tion; and, 

Whereas, we bow in most humble submission to 
the will of our Heavenly Father “The Great Physi- 
cian” whose Divine plan it is that we pass on to 
“That undiscovered country from whose born no 
traveler ever returns.” 

Therefore, be it resolved that the Shreveport 
Medical Society express to his wife, children, sister 
and his devoted father, Dr. A. E. Simonton, a time 
honored member of our fraternity, our deepest 
sympathy and assure them that we feel the loss 
for the mand for ourselves most keenly. 

Be it Resolved, that a copy of these Tesolutions 
be spread upos our minutes and a copy be sent 
to his family and to the Tri-State Medical Journal 
and to the New Orleans Medical and Surgical Jour- 
nal. 

Signed, 

L. H. Pirkle, 
J. G. Yearwood, 
W. J. Norphleet. 


A PLAN TO EVALUATE INDEPENDENTLY 
SEROLOGIC PROCEDURE FOR THE 
DIAGNOSIS OF SYPHILIS IN THE 
UNITED STATES 


Since the serologic conferences at Copenhagen 
and Montevideo, there has been an increased in- 
terest in the relative value of serologic tests for 
the diagnosis of syphilis. At these conferences the 
test of only one serologist of the United States was 
presented for consideration. There are a number 
of excellent serologists in this country, many of 
whom have described original modifications of the 
complement-fixation and precipitation tests for 
syphilis. It is felt that the tests of these workers 
merit consideration. 

The United States Public Health Service is co- 
operating with the American Society of Clinical 
Pathologists in the drafting of a plan to evaluate 
independently serologic procedure for the diagnosis 
of syphilis in this country. Briefly, the plan con- 
templates the collection of specimens of blood from 
at least 1,000 individuals and the distribution of 
comparable specimens to the laboratories of sero- 
logists who have described an original modification 
of a complement-fixation or precipitation test for 
the diagnosis of syphilis. The donors of the speci- 
mens will be carefully selected so as to measure 
both the specificity and sensitivity of the serologic 
procedure. The sending of specimens to workers 
at considerable distance from the point of collec- 
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ton will be expedited by the use of the most 
modern transportation facilities, while the delivery 
of specimens to nearby serologists will be delayed 
so as to make the delivery time approximate that 
for those workers at the more remote points. 

A committee of five members consisting of two 
specialists in the field of clinical syphilology, two 
members of the American Society of Clinical 
Pathologists, and one officer of the United States 
Public Health Service will organize the plan of 
study and, after all labora‘ory reports have been 
submitted by participating -serologists, will inter- 
pret the results on the basis of clinical findings. 
The collection of the specimens will begin about 
December 1, 1934, and a number of serologists 
will be invited to take part 
scheme. 


in the evaluation 


It is possible that the name of some serologist 
who has described an original modification of a 
test for syphilis may have been inadvertently 
omitted. Any serologist desiring to participate 
will be extended an invitation upon presentation 
of suitable proof as to the originality of his 
modification of a serologic test. A brief descrip- 
tion of the plan will also be sent to those workers 
who may be interested. 

Correspondence should be addressed to the 
Surgeon General, United States Public Health 
Service Washington, D. C. 





CONCERNING X-RAY AND RADIUM 
The following resolution was presented by the 
Executive Committee and adopted unanimously by 


the American Redium Society, Cleveland Session, 
June 12, 1934. 


WHEREAS, it has been proven that radium 
and x-rays, when used properly, and in sufficient 
quantity, is efficient in the treatment of cancer in 
certain locations, and 


WHEREAS, there is a general fear in the public 
mind from x-ray or radium burns, which because 
of this fear, prevents competent radiologists from 
using sufficient radium or x-ray to produce the best 
results. 


BE IT RESOLVED that we as radiologists rec- 
ognize that in the treatment of malignant disease, 
it is often necessary to carry the treatment on to 
the extent of producing a violent reaction in the 
surrounding tissues, which may cause the skin to 
peel, and blisters to form, in order to give suf- 
ficient treatment to overcome the malignant dis- 
ease. We believe, therefore, that it is justifiable 


to produce a second degree radiodermatitis when 
necessary. 


Resolutions adopted by American Radium Society 
at Annual Meeting, Cleveland, June 12, 1934; also 
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adopted by American College of Radiology, June 

12, 1934. 

THE INDISCRIMINATE USE AND RENTAL OF 
RADIUM. 

WHEREAS it is now recognized that radium 
has been demonstrated to be of definite value in 
the treatment of disease, and 

WHEREAS some States and many communities 
in the country have little or no radium available, 
and 

WHEREAS funds are not always available for 
the purchase of suitable preparations of radium 
for use by those physicians who are qualified in 
radium therapy, and 

WHEREAS we recognize that radium is an 
agent quite as potent for doing harm as for doing 
good when used without sufficient skill or training 
and with the hope of protecting the uninformed 
public from serious and irreparable 
improper and insufficient treatment. 

BE IT RESOLVED that we consider it improper, 
unethical and detrimental to the _ science of 
Radiology and to fne good of suffering humanity 
for commercial laboratories to attempt to give 
advice or directions as to the use of radium in 
the case of a patient whom the person giving that 
advice has not even had the opportunity to exa- 
mine. In other words, it is just as difficult to give 
such advice and directions as it would be for a 
surgeon to give directions for the use of rented 
surgical instruments so that an untrained physician 
might attempt an operation. Various commercial 
companies advertise both in the Journals and 
through the mails, medical advice for the purpose 
of making sales or renting radium or radon. This 
places those corporations in the field of practicing 
medicine. 

BE IT RESOLVED that the same criticism be 
applied to institutions which rent or furnish their 
radium to those members of their Staff or outside 
of the Staff who are unskilled in radium applica- 
tion. 

RESOLVED that the same criticsm applies to 
many individual owners of radium. 

RESOLVED that we regard the approval of the 
National Board of Radiological Examiners as the 
minimum standard for those assuming the re- 
sponsibility for using radium. We recommend as 
wide publicity of this Board’s existence and ap- 
proval as is possible to the public, consistent with 
ethical practices, as the most effective safeguard 
which can be afforded them. 


injury from 


RESOLVED that we recommend the refusal of 
advertising matter in National and State Journals 
when the companies concerned are advertising a 
Medical Consulting Service or are advertising such 
service through the mails in connection with their 
sale or rental of radium. 
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RESOLVED that we disapprove of any doctor’s 
acting as a Consultant to a commercial company 
carrying on such a campaign of public or private 
advertising and that we consider such an associa- 
tion sufficient grounds to warrant disbarment from 
the approval of the National Board of Radiological 
Examiners. 

RESOLVED that we recognize the ethical com- 
mercial company as a necessity. It is the adver- 
tised Consulting Service that is at fault. It is 
recognized that such restrictions on the advertising 


Mississippi State Medical Association 


of a Medical Service will in no way hamper 
properly qualified Radium Therapists in obtaining 
adequate supplies of radium or radon for the pur- 
poses in which they are qualified to use it. 

RESOLVED that we approve an _ informal 
Medical Consultant for the guidance of those com- 
mercial companies who refrain from advertising 
such professional service, either publicly or pri- 
vately and that in such case their informal Con- 
sultant be one approved by the National Board of 
Radiological Examiners. 
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GOOD NEWS FROM OUR PRESIDENT 

Your kind letter came while I was so desperately 
ill, but now I am able to be around some and hope 
to be at work in three or four weeks. Along with 
a severe attack of dengue fever I had pneumonia 
which left my heart in a pretty bad shape. How- 
ever, I am coming along fine now. 

E. C. Parker. 

Gulfport, 
September 6, 1934. 


LONGEST IN ACTIVE PRACTICE 

PONTOTOC COUNTY—Dr. L. O. Carruth, Tu- 
pelo, R. F. D., licensed 1880. 

CHICKASAW COUNTY—Dr. J. S. Evans, Hous- 
ton, licensed 1882.—Dr. W. C. Walker, Houlka, li- 
censed 1882. 

WARREN COUNTY—Dr. H. H. Haralson, Vicks- 
burg, licensed 1882 


LEFLORE COUNTY—Dr. C. N. D. Campbell, 
Greenwood, licensed 1884. 
ADAMS COUNTY—Dr. Wm. H. Aikman, Nat- 


chez, licensed 1885. 

GRENADA COUNTY—Dr. T. J. Brown, Grenada, 
licensed 1886. 

COAHOMA COUNTY—Dr. James William Gray, 
Clarksdale, licensed 1887. 


COPIAH COUNTY—Dr. W. L. Little, Wesson, 
licensed 1888. 
JACKSON COUNTY—Dr. W. R. Kell, Pasca- 


goula, licensed 1889. 

MONROE COUNTY—Dr. G. S. Bryan, Amory, li- 
censed 1889. 

TIPPAH COUNTY—Dr. C. M. Murry, Ripley, li- 
censed 1890. 

BENTON COUNTY—Dr. Benjamin Strong, La- 
mar, licensed 1891. 

LEE COUNTY—Dr. William C. Spencer, Tupelo, 
licensed 1891. 

DE SOTO COUNTY—Dr. 
Hernando, licensed 1893. 


Angus L. Emerson, 


PIKE COUNTY—Dr. J. E. Stennis, McComb, li- 
censed 1893. 

ATTALA COUNTY—Dr. J. W. Comfort, Kosci- 
usko, licensed 1895. 

PRENTISS COUNTY—Dr. W. V. Davis, Boone- 
ville, licensed 1895. 

HOLMES COUNTY—Dr. A. M. Doty, Lexington, 
licensed 1897. 

SIMPSON COUNTY—Dr. E. L. Walker, Magee, 
licensed 1899. 

ARE THERE OTHERS STILL IN ACTIVE 
PRACTICE WITH LONGER SERVICE RECORDS? 


FIFTY YEARS AGO IN MEDICINE 

(From the Transactions of the Mississippi State 
Medical Association, at the 17th Annual Session, 
held at West Point, April 2, 3 and 4, 1884). 

“Dr. Brownrigg asked to be excused from pre- 
senting a paper, but would exhibit to the Associa- 
tion Dr. Squibb’s Ether-Inhaler, which had given 
éntire satisfaction to him, and since he had been 
using the inhaler he had discarded the use of 
chloroform. * * * He showed, also, a rubber tube 
used in blowing powder into the nose, which was 
easily done by putting the powder in one end of 
the tube and inserting in the nose, and the other 
end in the mouth.” 

“On motion of Dr. Hancock, thanks of the Asso- 
ciation were tendered Dr. Brownrigg for the ex- 
hibition of his instruments.” 


“THE GERM THEORY” 
“At the last meeting of the Association the com- 
mittee appointed to select medical topics gave me 


the “Germ Theory,” or the relation of micro-organ- 
isms to disease. 


“It is with great reluctance that I attempt to dis- 
cuss the subject in your hearing, convinced as I 
am of the vast knowledge and responsibility re- 
quired to successfully handle a subject so intri- 
cate and almost incomprehensible; and, indeed, I 
would not have undertaken the task had I not be- 
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lieved it a duty imperatively devolving upon me as 
a member of this Association. * * * 

“The ‘Germ Theory’ is not well understood in 
this country, and, indeed, the literature on the sub- 
ject is mostly foreign. 

“The opinions of medical men generally are an- 
tagonistic to new theories, especially those ‘old 
fogies’ who follow the college course of half a 
century ago, and others less ancient, with less vim 
and determination, like to follow the grooves and 
avenues to science that our schools taught a dec- 
ade since. 

“Of such I expect and ask no sympathy—they are 
‘joined to their idols’: but from men of independ- 
ent minds, literary and scientific attainments, I 
ask approval and co-operation. I shall not attempt 
to ‘lead the blind in paths they have not known.’ 
I shall only present the facts as they exist, and 
ask of you to exercise that forbearance and in- 
dulgence that is due one who makes no pretensions 
to the investigation of new theories, or innovations 
that rest on physiological principles; one who is 
unexpectedly called upon to discuss a subject 
about which the scientific men of the Old World, 
as well as the New, are divided.”—W. D. Carter, 
M. D., Ripley. 


EPITHELIOMA OF THE CERVIX UTERI 

“Two days after my first excision of the cervix, 
to-wit: on the 28th day of May, 1883, I was sum- 
moned to Brandon and performed a precisely sim- 
ilar operation upon a patient of Dr. Fairly. It was 
in the wife of a respectable farmer, who had long 
suffered from hemorrhages, though still plethoric 
and very vigorous. An examination detected the 
cauliflower excrescence nearly filling the vagina, 
bleeding at the slightest touch. Without waiting, 
I removed this as rapidly as possible with the fin- 
gers, stanching the blood as I went, alternately 
with cold water and dilute Monsel’s solution. 

“After a cleansing douche, I proceeded to pull 
down the womb with the vulsellum hooks, seizing 
it by the neck, and with some difficulty adjusting 
the chain of the ecraseur around it, my friend, Dr. 
Fairly, assisting me and holding it in position aft- 
erwards. It was but a few minutes effecting the 
amputation, and brought away without bleeding a 
ring of the cervix, and the base of this cancerous 
growth. 

“I saw this lady in Brandon three months after- 
wards by appointment, and notwithstanding appli- 
cations of nitric acid since the operation, there 
was a decided return of the disease. At this visit I 
cleared away with my fingers and the curette a 
large quantity of bleeding fungus, and the base 
from which the fungus grew, and to the excava- 
tion applied the fuming nitric acid. Our patient 


still had blood and strength and hope, but I very 
decidedly had lost the latter. I never saw this lady 
again, though she lived months afterwards.’—Case 
from M. S. Craft, M. D., Jackson. 


COUNTY EDITOR APPOINTMENTS 
MONTGOMERY COUNTY—Dr. E. C. O’Cain, 
Winona. 
PRENTISS COUNTY—W. W. Strange, Boone- 
ville. 


SEND YOUR SUGGESTIONS 

Doctor, if you have an idea on office arrange- 
ment, accounting, medical economics, or some lit- 
tle trick of treatment, why not pass it on? The 
editors will welcome paragraphs of this sort. You 
may have an idea that you do not consider worth 
writing a paper about, but that may be of value to 
your colleagues. It may be that it could be written 
on a prescription blank. Send it to the editor. He 
will do the rest. 


HINTS 
The best way to take pills or capsules is to place 
them under the tongue instead of on it, and take 
a moderate swallow of water. 


Instead of crushing a tablet before swallowing 
it, first place it in the mouth well back to the out- 
side of the molars. Let it stay there until it gets 
wet and begins to crumble, then chew it up well 
and swallow with water. 


When giving cathartic pills give a big dose if 
you would avoid griping. In other words, never 
send a boy to mill. 


To reduce a paraphimosis first saturate with 
olive oil, then firmly grasp the end of the penis 
in the fist of one hand, encircling it with fingers 
and palm—including the glans and swollen parts 
below. Now sit down and slowly and firmly 
squeeze the parts for ten minutes or fifteen min- 
utes, and the swelling will be sufficiently reduced 
to easily pull the foreskin over the glans, using 
thumb and fingers of both hands for this purpose. 


When necessary to give a hypodermic of mor- 
phine to a nervous high strung society lady to 
quiet her and relieve pain, DON’T DO IT, but give 
her instead a tablet of a compound of morphine, 
hyoscine and cactus. In a few minutes she will be 
resting like a peckerwood woman after a simple 
dose of morphine. 

W. H. Scudder. 
Mayersville, 
September 8, 1934. 
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STATE BOARD OF HEALTH WARS ON ILLEGAL 
PRACTITIONERS 

1. On January 23, “Dr.” Tucker, a self-styled 
“cancer specialist,” was tried in the Lauderdale 
County Court for practicing medicine without a 
license. The county attorney represented the Mis- 
sissippi State Board of Health in this case; the 
result was a hung jury. The first witness Tucker 
had in his defense was a prominent physician in 
south Mississippi. 

2. On April 10, evidence was secured showing 
that “Dr.” J. W. Johnson was practicing medicine 
in Neshoba and Kemper Counties. In fact this man 
has practiced medicine in this section for many 
years. It has been reported that he is a veterinar- 
ian. Many prominent physicians and citizens of 
this section, at the urgent request of Johnson, pe- 
titioned the Legislature to pass a bill that would 
permit “Dr.” Johnson to appear before the State 
Board of Health for examination, with the view 
of obtaining a medical license. He appeared for ex- 
amination under this enabling act, but signally 
failed because of lack of knowledge of the funda- 
mentals of medicine. Dr. Johnson has been warned 
to discontinue the practice of medicine. 

3. On July 9, affidavits were made against “Dr. 
C. Hester” of McCall Creek for practicing medi- 
cine without a license. Facts in this case show 
that this man obtained a copy of the license of 
Dr. Charles F. Hester from the records in the Cir- 
cuit Clerk’s office at Philadelphia, Mississippi, and 
passed himself off for Dr. Charles F. Hester in the 
McCall Creek neighborhood. He even filed this 
copy of license with the circuit clerk at Meadville. 
The understanding at the present time is that he 
has pleaded guilty, paid his fine and court costs, 
and expects to leave the State, but we are in- 
formed he is still practicing. The Federal Court au- 
thorities had him arrested and charged with ob- 
taining narcdtic license fraudulently. The real Dr. 
Chas. F. Hester lives in Amarillo, Texas. He is in 
Mississippi at this time, having been summoned to 
appear as a witness in the trial of “Dr. Hester.” 
Only one Dr. Hester has ever been licensed to 
practice medicine in Mississippi. 

4. The Assistant Secretary of the Board at- 
tended the trial of “Dr.” R. C. Watts, colored, at 
Anguilla, Mississippi, before the Mayor, on July 10, 
the charge of practicing medicine without license 
having been made by Dr. A. K. Barrier, County 
Health Officer. This Negro was convicted and fine 
suspended on condition that he would leave and 
stay out of the State. 


5. Richard Tigue, colored, was tried in the Just- 
ice of the Peace Court near Louisville on August 
18, for practicing medicine without license having 
delivered a white woman in labor, which is some- 
thing unheard of in the South. The attorney who 


pleaded his case endeavored to show that no fee 
was paid for this service. The Justice of the Peace 
convicted the defendant and fined him $200; the 
verdict was appealed to the Circuit Court of Win- 
ston County. 

6. One Joe Hatton, colored, has been acting as 
a midwife for colored women in Jones County for 
several years. He was tried at Soso, Mississippi 
before a Justice of the Peace and pleaded guilty 
and was given a $200 suspended sentence condi- 
tioned on his not attending any more midwife 
cases in the State. 

7. One “Dr.” Rhodes was convicted at Ruleville, 
through the activities of the local physicians. It 
was shown by the State Chemist’s analysis that 
he was prescribing human urine with a little sul- 
phur added. Several witnesses testified at the trial 
that this medicine had greatly benefitted them. 
As a matter of fact they had paid $1.00 for the 
privilege of taking a teaspoonful of human urine 
three times a day. Dr. W. F. Hand, State Chemist, 
stated in his letter to the State Health Officer 
that this was the most vile and nauseating con- 
coction that he had ever analyzed. 


8. Another Negro, Henry James, has_ been 
jailed in Tallahatchie County through the actions 
of Dr. J. A. Harris, the County Health Officer. The 
trial will be held at an early date. 


Other cases in Coahoma, Hinds, Lafayette, Pearl 
River, Rankin, Tippah, and Winston Counties will 
be investigated and all offenders prosecuted vig- 
orously. The State Board of Health appeals to the 
medical profession of Mississippi for solid backing 
in helping rid this State of unlawful and danger- 
ous practice. These prosecutions are made in or- 
der to protect the public health, and it is felt that 
physicians can well afford to join hands with the 
State Board of Health in this clean-up campaign. 


The State Board of Health has attractive pam- 
phiets on the following subjects which we shall be 
glad to furnish without charge to physicians of 
the state, upon request. They might be handed 
to your patients or copies placed on the reading 
table in your office. 

That Eyes May See 

Nutrition of the Growing Child 

Message to the Expectant Mother 

State Preventorium for Children 

Milk 

Reprints of articles about undultant fever 

Diphtheria 

Hookworm 

Rural Water Supplies 

Sanitary Privy 

Aims and Activities of the State Board of Health 

Quiz-Compend on Public Health 

Malaria 
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Prenatal Care 

Infant Care 

Child Care 

Blanks to be used by physicians in making 
periodic health examinations are available. These 
will be gladly furnished free of charge to physi- 
cians Wishing them. 

The Laboratory will furnish free to you silver 
nitrate solution put up in ampoules, and typhoid 
vaccine. 

At any time you are in Jackson in your car, we 
shall be glad to have you stop by the Old Capitol, 
drive in back of the building, and get a supply of 
empty containers to use in mailing specimens to 
the Laboratory. No charge. These cannot be 
shipped or sent by express as the charges are as 
much as the cost of the containers. 

The State Board of Health would be glad for the 
physicians of Mississippi to visit our offices at any 
time convenient. The directors of the divisions 
of vital statistics, sanitary engineering, industrial 
hygiene, mouth hygiene, child hygiene, and county 
health work would like to show you the details of 
the work. Dr. T. W. Kemmerer, Director of the 
Laboratory, would be glad to show to those in- 
terested the manufacture of typhoid vaccine and 
Pasteur treatments. 

For your information, the following table show- 
ing the rapid decline of cases of and deaths from 
diphtheria in Mississippi is given. 


Year Cases Deaths 
1921 3095 364 
1925 1370 130 
1929 1786 162 
1932 1089 138 
1933 859 116 


It is believed and certainly hoped that within 
the next five years a case of diphtheria will be a 
medical curiosity. 

Sixty-three years ago, John Ruskin wrote: “Let 
a child fall into the river before the roughest man’s 
eyes; he will usually do what he can to get it out, 
even at some risk to himself; and all the town 
will triumph in the saving of one little life. Let 
the same man be shown that hundreds of little 
children are dying of fever for want of some 
measure which will cost him trouble to urge, and 
he will make no effort; and probably all the town 
would resist ‘him if he did.” 

Dr. R. N. Whitfield, director of vital statistics 
for the State Board of Health, reports that of the 
44,184 birth certificates received last year, 6,682, 
or 15 per cent were sent in late. In one county, 
34 per cent of the certificates were delayed. Dr. 
Whitfield has made a special appeal to those re- 
sponsible for filing birth certificates to get them 
in on time. The law gives ten days to get the 
certificates in the hands of the registrar. 
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Your interest and cooperation will be appreciat- 
ed. 

During 1933, there were 21,617 deaths reported in 
Mississippi. Of this number, 4004, or 18.5 per cent 
occured without medical attention. This figure 
does not include sudden deaths when there was 
not time to call a physician. 

On Monday, August 13, Dr. Underwood ad- 
dressed the Rotary Club at Columbus, Mississippi. 
The citizens of Lowndes County are interested in 
having a full-time health department and the club 
men and women of Columbus will make every ef- 
fort to secure from the county and city officials 
sufficient funds to organize a full-time county 
health department. 

A three-day maternity institute for public health 
nurses was held September 5, 6, and 7 in Jackson. 
The State Board of Health sponsored this institute 
which was conducted by Anita M. Jones, R. N., 
Maternity Center, New York. 

F. J. Underwood, 
Executive Officer. 
Jackson, 
September 13, 1934. 


CHARITY HOSPITAL 

At 6 o’clock on Friday, August 21, the staff of 
the State Charity Hospital, Jackson, was served an 
elegant dinner by Dr. Walley, the outgoing superin- 
tendent. It was purely a good fellowship meeting, 
no business being transacted. Dr. Walley gave a 
“farewell address” and every member of the staff 
took occasion to express his appreciation of the 
very pleasant relationship that has existed between 
the staff, superintendent and nurses. 

Dr. Brock the new superintendent was introduced 
and made a short talk. The entire staff was asked 
to continue in their same relationship with the 
addition of Dr. Walley as consulting surgeon. 

The excellent work of this institution in the re- 
lief of the poor was reviewed by Dr. Walley and 
the hope expressed that Dr. Brock might get a 
more liberal appropriation for this work in the 
future. 

D. W. Jones, 
Secretary of the Staff. 
Jackson, 
September, 12, 1934. 


HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 

The regular meeting of the Harrison-Stone-Han- 
cock Counties Medical Society was held at the 
King’s Daughters’ Hospital, Gulfport, September 
5, at 7:30 P. M. Twenty-five members were pres- 
ent. Dr. E. C. Parker, our State President was 
able to attend the meeting after having been con- 
fined to his bed for six weeks, critically ill. 
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A paper by Dr. A. C. Hewes (Soft Tissue 
Tumors) was enjoyed and freely discussed by 
several of the members. 

A schedule of fees paid by the Relief Administra- 
tion in Louisiana for medical attention was pre- 
sented to the society. This fee schedule was ap- 
proximately double that paid in Mississippi and 
this brought forth considerable discussion. 

Next meeting to be held at the Biloxi Hospital, 
Biloxi, October 3, 7:30 P. M. 

H. K. Rouse, Jr. 
Secretary. 
Lyman, 
September 10, 1934. 


AMIS 
DR. ERSKINE P. ODENEAL 
Whereas it has pleased the most Omnipotent 


midst our friend and 
coworker, Erskine P. Odeneal. 


Power to remove from our 
And whereas, Dr. Odeneal had given the greater 
part of life to humanity— 


both as a general practitioner and as a specialist, 


alleviating suffering 
and whereas he was essentially a home man, de- 
voted to hhis family, never too tired to assist those 
in need. 


Now, therefore, be it resolved that we, the mem- 


bers of Harrison-Stone-Hancock Counties Medical 
Society feel keenly his loss and convey to his 


widow our heart felt sympathy and condolence. 
And, be it further resolved, that a copy of these 
resolutions be the minutes of this 
society and a copy be sent to Mrs. Odeneal. 
A. McWilliams, 
Chas. Lebaron, 
Daniel J. Williams. 
‘Sele 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
The regular monthly meeting of the Issaquena- 


spread upon 


Chas. 


Sharkey-Warren Counties Medical Society was held 
at the Elk’s Club, Vicksburg, September 11. After 
a supper at 7 P. M. and the reading of the minutes 
of the last program 
presented. 

1. Streptococcic Sore Throat.—Dr. G. W. Gaines, 
Tallulah, Louisiana. 

Doctors E. H. Jones, H. H. John- 
ston, S. W. Johnston, L. S. Lippincott, G. M. Street, 
J. D. West and W. E. Johnston. 

2. Surgical Obstetrics.—Dr. I. 
burg. 

Discussed by Doctors P. S. Herring, S. W. John- 
ston, G. M. Street, R. A. Street, Jr., and G. W. 
Gaines. Dr. Knox closed. 

3. The Elliott Treatment and Demonstration of 
the Elliott Machine.—Dr. G. M. Street, Vicksburg. 
General Discussion. 


meeting, the following was 


Discussed by 


Dr. Gaines closed. 
C. Knox, Vicks- 
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Dr. J. A. K Birchett was unanimously elected 
to life membership as a mark of esteem from his 
colleagues and as a recognition of long and faith- 
ful service in the medical profession 

Thirteen members and two guests were present. 
Dr. L. J. Clark, Vicksburg, presided. 

The next meeting of the Society will be held 
at the Elk’s Club, Vicksburg, Tuesday, October 9, 
The committee in charge of the program is Dr. G. 
C. Jarratt, Chairman; Doctors L. J. Clark, H. §. 
Goodman, W. H. Parsons, and E. B. Stribling 


PIKE COUNTY MEDICAL SOCIETY 

The Pike County Medical Society held its regu- 
‘ar monthly meeting at 6:45 P. M. September 6 
1934. The meeting was held in the dining room 
of the Baptist Church after a delicious luncheon 
was served by members of the Dorcas Club. 

The meeting was called to order by the president 
and the minutes of the last two meetings were read 
by the secretary and approved. Dr. James E. Tate 
was presented to the Society for membership and 
was accepted by acclamation. Dr. Haney then 
presented a report of the committee appointed to 
investigate and formulate a Syphilis Treatment 
Program to be conducted by the Pike County Medi- 
cal Society and the Pike County Health Depart- 
ment, cooperating. The plan, as presented by Dr. 
Haney, was adopted by the Society and instruc- 
tions given to start operation of said Syphilis 
Treatment Clinic as soon as sufficient preparations 
for same could be made. The plan of the program 
as adopted is as follows: 

1. PLACE OF CLINICS: Either in Health De- 
partment office in McComb or Health Centers at 
different locations in the county. 

2. RESPONSIBILITY FOR THE TREATMENT 
OF CASES: (a) Private physicians; (b) Health 
Departmenf. 

Private physicians will be employed and paid by 
the Health Department for the time spent in the 
clinic. Pay will be according to the schedule for 
other clinics already conducted by the Health De- 
partment. 

All physicians in Pike County will be given op- 
portunity to participate in administering treat- 
ments in the Venereal Disease Clinic. Those in- 
dicating a desire not to be called upon will not 
be chosen. Those indicating a desire to be called 
upon for this service will be chosen and one man 
will be in charge of one clinic for at least thirty 
days and possibly sixty or ninety days. This pro- 
cedure is thought necessary for the most effective 
administration of the clinic. 

3. PATIENTS ADMITTED TO THE CLINIC.— 
The procedure for admission to the clinic will be 
to require a written request from some practicing 
physician which states that the patient is in need 
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of treatment for syphilis and is unable to pay the 
regular charge for same. No charge for treatment 
will be made for patients admitted to this clinic. 

4. EQUIPMENT AND SUPPLIES: Equipment 
and supplies will be furnished by the Pike County 
Health Department. 

5. PROGRAM: The program of treatment will 
be that outlined under the heading “General 
Policies”, copies of which will be sent to each 
physician in the county. 

The following resolution was presented and 
adopted by the Society. “Be it resolved as fol- 
lows: 

The Pike County Medical Society unanimously 
indorses and appreciates the action taken by the 
State Board of Administration of State Eleemosya- 
ary Institutions in Mississippi in appointing Doctor 
D. T. Brock to the office of Superintendent of the 
Mississippi Charity Hospital located in Jackson, 
Mississippi. The Society feels that Doctor Brock is 
most ably fitted to discharge the duties imposed up- 
on him as Superintendent of this Institution. As 
a former member of this Society he was most ac- 
tive in serving organized medicine in Mississippi. 
He is sorely missed in this Society. Doctor 
Brock has always been most highly respect- 
ed by his coworkers in the medical profession, 
while at the same time he has discharged his pro- 
fessional duties in such a manner that thousands 
of patients in South Mississippi love and honor 
him. He is an outstanding physician and surgeon 
and his appointment is most timely. 

“This Society deems it a very great honor to 
recognize Doctor Brock as one of its former mem- 
bers and the Society as a group, and as individual 
members, wishes for him every success in his fu- 
ture activities. 

“It is further resolved that copies of this resolu- 
tion be sent to the president of the State Board 
of Administration of the State Eleemosynary In- 
stitutions of Mississippi, the Governor of our State, 
the local and state press, and to Doctor Brock. 

“Respectfully submitted, 


PIKE COUNTY MEDICAL SOCIETY, 
T. E. Hewitt, M. D., President, 
T. Paul Haney, Jr., M. D., Secretary.” 
There was no further business to come before 
the meeting. 
The speaker of the evening was Dr. Edgar Burns 
of the Hume, 


(Signed) 


Burns and Vickery Urological 
Clinic, New Orleans, and assistant professor of 
urology at Tulane University. Doctor Burns spoke 
on the subject “Genitor Urinary Tuberculosis.” It 
was stated by men present that this paper was one 
of the best that had been presented to the Society 
to date. It was of most practical value and most 
ably presented. It was moved and seconded that 


this paper be sent to Doctor Lippincott with the 
request that, if possible, it be published in the 
New Orleans Medical and Surgical Journal. 
T. Paul Haney, Jr. 
Secretary. 
McComb, 
September 8, 1934. 


TRI-CCOUNTY MEDICAL SOCIETY 

The regular meeting of the Tri-County Medical 
Society was held September 11, at Monticello. The 
president, Dr. C. L. Simmons being absent, the 
vice-president, Dr. T. F. Conn presided. 

The following program proved to be interesting 
and provoked liberal discussions by both members 
and visiting physicians: 

Significance of Adenitis—Dr. J. W. 
Monticello. 

What Vomiting May Indicate.—Dr. J. R. Markette, 
Brookhaven. 

Haematuria.—Dr. O. N. Arrington, Brookhaven. 

The attendance and fellowship were good and 
all seemed to be glad that they had come. 

The next meeting is to be held in Brookhaven, 
December 10. : 


Wilson, 


H. R. Fairfax, 
Secretary. 
Brookhaven, 
September 11, 1934. 


NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES MEDICAL SOCIETY 

The third quarterly meeting of the Northeast 
Mississippi Thirteen Counties Medical Society was 
held at the Methodist Church, Houlka, on Wednes- 
day, September 12, beginning at 1 P. M. The 
Houlka doctors were the hosts. The program as 
announced: 

Meeting called to order.—President J. M. Hood. 

Invocation.—Rev. S. P. Andrews. 

Reading and Adoption of Minutes of Last Meet- 
ing 

“Subphrenic Abscess.’”—Dr. T. H. 

General Discussion. 

Conduct of a Normal Labor Case.—Dr. W. T. 
Pride, Memphis, Tenn. 

General Discussion. 

Clinical Pathological Conference in Heart Disease. 
—Dr. J. S. McLester and Dr. G. S. Graham, Birm- 
ingham, Ala. 


Rayburn. 


General Discussion. 
The Recognition of the More Common Mental 

Disorders.—Dr. D. D. Baugh. 
General Discussion. 
Business Session. 
Announcements. 

Aberdeen, 

September 5, 1934. 


J. M. Acker, Jr., 
Secretary. 
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SOUTH MISSISSIPPI MEDICAL SOCIETY 

The program of the South Mississippi Medical 
Society is to be held at the Pinehurst Hotel, Sep- 
tember 13, at 3 P. M. The committee has arranged 
the following program: 

1. Spontaneous Rupture of an Apparently Nor- 
mal Spleen.—Dr. Eugene Bush, Assistant Supt., 
South Mississippi State Charity Hospital, Laurel. 

2. Deficiency Diseases as a Clinical Problem.— 
Dr. James S. McLester, President-Elect, American 
Medical Assn., Birmingham, Alabama. 

3. Treatment of Acute Gonorrhea.—Dr. Eugene 
Vickery of the Humes, Burns and Vickery Clinic, 
New Orleans, Louisiana. 

4. Discussion of Modern Indications for Thera- 
peutic Abortion.—Dr. T. B. Sellers of Sellers and 
Sanders Clinic, New Orleans, Louisiana. 


5. The Problem of Appendicitis—Dr. W. H. An- 
derson, Editor of “The Mississippi Doctor,” Boone- 
ville. 


6. Otitis Media in Infancy.—Dr. Van C. Temple, 
Medical Clinic, Hattiesburg. 


7. Round Table Discussion on the Toxemias of 
Pregnancy.—Discussion led by Dr. H. L. McKinnon 
of Hattiesburg. 


8. The New Pharmacy Law as it Applies to the 
Physicians, Druggists and the Public—Lew Wal- 
lace, President of the Mississippi Pharmaceutical 
Association. 


This is one of the strongest programs that has 
been offered to the physicians of South Mississippi 
in quite a while and a large number of doctors are 
expected at the meeting. 

Joseph E. Green, 
Councilor, Seventh District. 
Laurel, 
September 10, 1934. 


ADAMS COUNTY 
The regular monthly meeting of the Adams 
County Medical Society was held August 21 at 
the Natchez Hospital with ten members and three 
guests present. 


Dr. J. W. D. Dicks gave a very interesting paper 
on “The Treatment of Eclampsia” with report of 
cases. 


The remainder of the meeting was given to the 


discussion of matters of general 


physicians of the county. 


interest to the 


Lucien S. Gaudet, 
County Editor. 
Natchez, 
September 10, 1934. 
ALCORN COUNTY 
The doctors of Alcorn County are busy at this 


time fighting malaria. Our County Society is 
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functioning unusually well. We meet the third 
Thursday in each month and the attendance is 
good. We have some very interesting case reports 
followed by enthusiastic discussions. I am happy 
to say that interest in our scientific program is 
increasing. We met the 16th of this month at Dr. 
Norwood’s Camp at Waukomis Lake and after an 
elegant luncheon, Dr. Norwood reported a case of 
amebiasis and following, Dr. M. H. McRae reported 
a case of coronary thrombosis. Each case was dis- 
cussed freely by members of our society and 
thoroughly enjoyed by all present. 

The Corinth Hospital staff meetings are becom- 
ing interesting and promise invaluable help to the 
management and are bringing the doctors together 
in better fellowship and stimulating better work. 
Dr. C. W. Norwood is president, Dr. M. W. Robert- 
son, vice-president and Dr. Stanley A. Hill, sec- 
retary. 

J. R. Hill, 
County Editor. 
Corinth, 
August 24, 1934. 


ATTALA COUNTY 

The Winona District Medical Society will meet 
in Kosciusko about October 1. We hope to have 
a good attendance. 

Dr. J. W. Comfort is the oldest physician in 
point of service in Attala County, having practiced 
39 years. He is a little old in service but not in 
looks. He still enjoys looking at the girls. 

C. A. Pender, 
County Editor. 
Kosciusko, 
September 7, 1934. 


CHICKASAW COUNTY 


The doctors of this territory have a monthly staff 
meeting at the Houston Hospital, which is attended 
by the doctors from this and several adjoining 
counties. We usually have two essayists on pro: 
gram, one out of state man and one from our own 
territory; a motion picture; and music and re: 
freshments. The last meeting was held Thursday 
night, August 30. Dr. C. A. Watkins of Abbott read 
a very interesting paper on “Tuberculosis”, deal- 
ing principally with the first symptoms and the 
necessity of immediate treatment. Dr. George E. 
Riley, director of malaria control, State Board of 
Health, gave a very interesting and helpful paper 
on the “Treatment of Malaria”, which dealt with 
the extensive work done toward the control of 
malaria by the State Board of Health during the 
past twelve months, the number of cases reported 
during this time, giving in detail the best treat- 
ments, stating, however, that “prevention is better 
than treatment” in all cases. 














Dr. J. M. Hood, president of the Northest Mis- 
sissippi Thirteen Counties Medical Society, Houlka, 
is wearing a chronic smile as the result of his 
namesake, Jimmie, Jr., who is growing nicely. 
Dr. J. S. Evans and the writer, Dr. W. C. Walker, 
are the oldest doctors practicing in this county, 
and are both engaged in active practice. They ar- 
rived home from medical college to Houston the 
same day, and are exactly the same age profes- 
sionally. 
W. C. Walker, 
County Editor. 
Houlka, 
September 10, 1934. 


CLAIBORNE COUNTY 
It is with regret that we report the retiring from 
active practice, on account of illness, of Dr. J. V. 
May, Port Gibson. Dr. May came to Rocky Springs, 
County, in 1903, 
medicine for three years, them coming to Port 
Gibson. 


Claiborne where he _ practiced 
For several years he has served as presi- 
dent of the Claiborne County Medical Society. 

Dr. G. W. Acker and family are at their summer 
home in Michigan. 

In August Dr. and Mrs. W. N. Jenkins and daugh- 
ter Anne drove to Washington and visited points 
of interest in the East. 

W. N. 
County Editor. 


Jenkins, 


Port Gibson, 
September 8, 1934. 

DESOTO COUNTY 

I was sorry to hear of the death of Dr. A. G. 
Payne of Greenville. 

an examplary citizen—a churchman that needed 
not be ashamed. He will be sadly missed. Requi- 
escat in pace. 

i. A. F. in August. 

Dr. and Mrs. W. B. Kountz of St. Louis, Mo., are 
Mrs. 
Kountz will be remembered as Willie Weissinger, 
daughter of Dr. and Mrs. A. J. Weissinger. 

Dr. J. M. Wright and family returned home from 
Florida August 30. The doctor is preparing to re- 
open his office, having completely recovered from 
his illness, gaining ten pounds during the past few 
weeks. 


A doctor of no mean ability 


Richmond visited Chicago 


the parents of twin boys, born August 18. 


L. L. Minor, 
County Editor. 
Memphis, Tenn. 
Route 4, 
September 10, 1934. 


GRENADA COUNTY 
Our county is pursuing the “even tenor” of her 
medical 


way speaking from a viewpoint. Our 
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doctors are all well and at their posts. 
in personnel. 

There is some improvement in business condi- 
tions and every one wears a hopeful air. The ac- 
tivities of government agencies in and 
malaria control work have been more or less profi- 
table and helpful. Along with the E. R. A. forces 
I have carried on a vigorous antityphoid campaign 
in the county. Since July 1, I, myself, and staff 
of helpers have more than 6000 per- 
sons, which is a little more than one-third of the 
population of the county. 

There is not a case in the county at this time. 


No changes 


sanitary 


immunized 


Our next Winona District Society meeting is to 
be held at Kosciusko on October 9. 
be with us. 

As to of the Grenada 
County, Dr. T. J. Brown, Grenada, has the honor 
of being that man both in age and years in practice. 
He was graduated February 26, 1886 and licensed 
to practice on April 5, 1886. He practiced two 
years at Coffeeville (his native place), two years 
at Laconia, Ark., and came to Grenada in January, 
1890. At that time there doctors 
in the county and he was the junior. Now there 


Come over and 


veterans profession in 


were 22 or 24 
are 11 and he is senior. 

Time has dealt kindly with him and with almost 
uninterrupted good health he is still able to carry 
on for the good of humanity and the honor of our 
profession. 

“More anon.” 

T. J. Brown, 
County Editor. 
Grenada, 
September 10, 1934. 





HINDS COUNTY 
The Central Medical Society held its 
September 4 at Dr. Hall’s lake at Clinton. 
contests ‘held, 
boating, marbles, and horse shoe pitching. 


meeting 
Various 
fishing, 

After 
the games a wonderful meal was served around 
the picnic board. The program that followed was 
enjoyed by all. Every one present had a wonder- 
ful time and we hope that we may be able to hold 
another meeting at this beautiful spot some time 
in the future. Thanks to Dr. and Mrs. Hall for 
such a grand time. 

Dr. and Mrs. L. B. Moseley spent the week end 
at Biloxi, accompanied by Dr. and Mrs. Walton 
Shannon. They report a good trip. 

Dr. J. W. Barksdale spent the week end off the 
taking part in the rodeo 


were including shooting, 


Florida coast, 
there. 


tarpon 


Dr. Levi McCarty, Dr. T. E. Wislon, Dr. Segura, 
Dr. W. F. Hand, spent the past week end off the 
coast of Pascagoula doing some deep sea fishing. 
The guif was mighty rough but every one had a 
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wonderful change. Fish were rather plentiful, 
especially sharks. 
We are all sorry to learn of the death of Dr. 


N. R. Currie who passed away to his reward last 
evening. He has long been a practitioner of the 
healing art. Our sympathy is extended to his loved 
ones. 

Dr. and Mrs. Guy Verner have just returned to 


Jackson following a weeks stay at Ann Arbor, 
Michigan. 
Since everyone has returned from vacations 


we hope to have a good attendance at the fall and 

winter meetings of the various medical societies. 
Wm. F. Hand, 
County Editor. 

Jackson, 

September 5, 1934. 





HOLMES COUNTY 
the 
spent 


The 
greatest 


distinction of holding record for the 


number of years in the practice of 
goes to A. M. Doty, 
Dr. Doty passed the required examina- 


1897, 


medicine in Holmes County 
Lexington. 
tion and secured license to practice in after 
completing his the Memphis Hos- 
pital Medical 


associated 


second year at 


College, Memphis 
with Dr. 


this 


Tennessee. He 
Victor 
county, 


himself Hamilton at 


Bolwing Green, in and was engaged 


in active practice until 1899, when he returned to 
college and completed his studies and secured his 
diploma. He returned to Bowling Green and prac- 
ticed there continuously until 1905, when he moved 
to Lexington and has been actively engaged in 
practice since that time. 

Dr. Doty was a charter member of Holmes 
County Medical Society, which was organized about 
1901. He took work at the 
Chicago Polyclinic in medicine and surgery, com- 


pleting these courses and 


also post-graduate 


receiving a certificate. 


Since that time, he has also taken post-graduate 
work at Johns Hopkins and the University of 
Southern California. He was one of the prime 


movers in the establishment of the Holmes County 
Community Hospital. 

Dr. Doty has enjoyed an extensive practice and 
on occasion can recount many interesting experi- 
ence from his practice as a country doctor in the 
early days of the century before the advent of the 
automobile and telephone. 

Dr. A. M. Phillips of Eulogy in Holmes County 
passed to his reward on Thursday, August 30, and 
was laid to rest at Toalerville, Friday, August 3L 
Dr. Phillips had practiced his profession at Eulogy 
for more than 40 years. He was a practitioner of 
the old school and was beloved by all who knew 
him. 

Robert Stephenson, son of Dr. R. M. Stephenson 
of Lexington, has definitely decided to follow in 
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the foot-steps of his father and enlist for his life 
work as a disciple of Aesculapius. He will begin 
his pre-medical work in a few days, probably at 
Millsaps College in Jackson. 

Dr. J. J. Kazar of Tchula attended the meeting 
of the Association of Railway Surgeons at Chicago, 
in August. 

R. C. Elmore, 
County Editor. 
Durant, 
September 8, 1934. 





JACKSON COUNTY 
Jackson County Medical Society meéts jointly 
with the staff of the Jackson County Hospital 


September 13. This will be the first staff meeting 


since June. 
Dr. F. T. Boudreau, Mobile, urologist will be the 
guest speaker. 
F. O. Schmidt, 
County Editor. 
Ocean Springs, 
September 8, 1934. 


JACKSON COUNTY 


As to who is the oldest physician in Jackson 
County in point of service, I have just learned 
that Dr. W. R. Kell of Pasagoula has been in 


service since 1889 which would give him 45 years 
of service, 43 of which have been in Jacksn County. 
He practiced two years in North Carolinna before 
coming to Mississippi. 

I began in 1890 giving me 44 years, 34 of which 
have been in this county and all within the State. 
Dr. O. L. Bailey of Ocean Springs has been prac- 
ticing since 1893 and that makes him 43 years old 
in the practice. No others in the county approxi- 
mates that length of time in the practice of medi- 
cine, all being comparatively young men. 

J. N. Rape. 
Moss Point, 
September 13, 1934. 





JASPER COUNTY 


Since Jasper County does not have an active 
association we have very little news except that 
we doctors are very busy. Might say Dr. G. W. 
Montgomery of Louise who has been ill for several 


years is not doing so well now. 
Dr. Lamb of Montrose also continues unimproved. 
J. B. Thigpen, 
County Editor. 
Bay. Springs, 
September 10, 1934. 


, JONES COUNTY 
I am trying to get back on the list for regular 
mon‘hly reports from Joues County. 











The many friends of Dr. R. H. Cranford will be 
glad to know he is again up and out part of the 
time after being confined to his bed for almost 
two years with a severe heart attack. Dr. Cranford 
is not able to resume his practice yet but from the 
ring of his voice and the twinkle of his eyes we 
don’t think it will be a great while before he will 
again be practicing. 

Dr. Lovitt Golden recently moved his office from 
O’Ferrell Building to the Old Wallace Drug Store 
Building. Miss Rawls of Ellisville is his assistant 
in the office. 

Some of the doctors of Laurel enjoyed a splendid 
chicken supper at the Charity Hospital this week. 


Dr. R. T. McLaurin recently returned from Mayo 
Clinic where he did post-graduate work. Dr. Mce- 
Laurin was accompanied on the trip by Dr. Eugene 
Vickery of New Orleans. 

Dr. John Smith of Eratta is again able to see 
some of his patients after being confined to the 
hospital in Texas and 
weeks automible 
came near losing his life. 


his home here for several 


due to an accident in which he 


The following doctors of Mississippi attended 
the Southern Pediatric Seminar at Saluda, North 
Carolina, during part of July and August: Dr. G. 
E. Eddy, Heidleberg; Dr. Kennedy, Dr. 
Townsend Morton, Dr. Lamar Arrington, Meridian, 
and Dr. Joe E. Green, Laurel. 


Magee; 


The Laurel 
stalled a 


General 
complete 


Hospital 
roentgen 


has recently in- 
and laboratory 
equipment of which Mr. Leslie Tucker is in charge, 


ray 


formerly of the tuberculosis sanatorium, Magee, and 
while there, was in charge of the laboratory and 
roentgen ray department. The installation of roent- 
gen ray and laboratory is a great asset to the phy- 
sicians of Laurel and surrounding territory, many 
of whom are not equipped to do roentgen ray work 
and were too busy to do laboratory work and by 
all the new arrangements the physicians have access 
to satisfactory roentgen ray and laboratory facili- 
ties in diagnosing their cases. 

Mrs. Maud E. Verado, owner and superintendent 
of the Laurel General Hospital, is in Chicago tak- 


ing a post graduate course in hospital manage- 
ment. She was accompanied by Mr. and Mrs. For- 


rest Ferguson and was to be joined in Memphis by 
Miss Emma Easterling who has been taking a six 
months course in anesthetics. On their return the 
hospital will be in position to render better service 
to the physicians because two graduate anesthet- 
ists will be in charge and they are equipped to 
give gas anesthetics as well as any one used by the 
average phyician. 
Jos. E. Green, 

Laurel, County Editor. 
September 10, 1934. 
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LAFAYETTE COUNTY 

The North Mississippi Medical Society will have 
its regular meeting at Oxford early in October. 

The University Medical School opened September 
21. The attendance was fifty in the two classes. 

Entrance requirements: Three years of collegi- 
ate work. Will move into a new building. There 
will be out-patient department, de- 
and laboratory of 
with all new equipment. 

The faculty has been increased and better facili- 
ties offered. The curriculum has been completely 
revised to meet the recommendations and require- 


roentgen ray 


partment chemical microscopy, 


ments of the accrediting associations in medical 
education. 
The freshman class of the coming session has 


been taken from within the State of Missisippi with 
but one exception and this young man is brother-in- 
law of the professor of biology in the University 
of Mississippi. 
E. S. Bramlett, 

County Editor. 
Oxford, 
September 8, 1934. 


LEE COUNTY 

Lee County doctors are now turning the pages 
of their ledger for the hope of the reward and may 
there be better stated, eagles in 
the crown. 

We are hoping that there will be near 100 per 
cent attendance at the HOULKA meeting of the 
13-County Society. The Walker-Hood combination 
will make this meeting worth while spiritually, 
mentally and physically and no telling what else 
they wil do if it can be done. 

I am sorry not to be able to mention an old doc- 
tor of Lee County, but we have no old ones. To be 
old in Lee County you have to be above ninety. To 
be sylish we call Dr. Spencer dad, and he is young 
yet and has been and is yet a great man and a 
wheel horse in the physicians. 

Dr. W. H. Cleveland has had that merited and 
long looked for vacation and his whereabouts while 
away are yet to be known and may never be known. 

Our good friend and colleague, Dr. Bryan, has 
referred to my malaria in my section and I think 
he claims troubles of this nature and with 
his consent I may tell one on him about malaria 
but until I get the permission I had better be quiet 
for he can paddle me very easily. 

Dr. H. A. Stokes of Guntown made a trip to 
Morehead this week to place his daughter in col- 
lege. When a man has to support a child in col- 
lege he will soon be old and worthy of mention in 
the Journal. , 

Lee County doctors had the August meeting at 
the Tupelo Hospital. It was well attended. I was 
one of the absent and missed the meeting and shall 
try not to be caught again as this time. 


many stars or, 


also 








ho 
bo 


Dr. H. G. Waldrop of Dumas was a pleasant 
caller with us a few days ago but he is a busy man 
all the time and you can not keep him still long. 

R. B. Caldwell, 
County Editor. 
Baldwyn, 
August 6, 1934. 





LEFORE COUNTY 

Dr. and Mrs. W. E. Denman and daughter Dot, 
spent their vacation visiting relatives in Milwan- 
kee, Wisconsin, returning via Chicago 
World’s Fair. 

Dr. and Mrs. F. M. Sandifer visited relatives in 
Columbus on August 8. 

Dr. and Mrs. J. A. Crawford visited Mrs. Craw- 
ford’s sister in Canton, August 9. 

Dr. H. T. Ashford, Clinton, visited his sister, 
Mrs. Richard Denman, August 10. 

Dr. and Mrs. W. B. Dickins visited their son and 
wife, Mr. and Mrs. J. W. Dickins, at Leland, Aug- 
ust 12. 


and the 


Dr. G. Y. Gillespie, Jr. spent his vaca‘ion fish- 
ing on the coast at Biloxi. 

Dr. and Mrs. A. M. Gill and daughter, 
spent a week in August at the Fair. 

Dr. and Mrs. J. E. Dunlap and daughter Alice 
Marie, spent their vacation visi‘ing relatives in 
San Antonio, Texas, returning to Schlater, August 
25. 

Dr. and Mrs. B. B. Harper, Itta Bena, entertained 
in their home, the week-end of August 18 to 20, 
Miss Lois Murphree of Jackson. 

Dr. Moses B. Copeloff and daughter Peggy, of 
Atlanta, visited in the home of Judge Copeloff, the 
doctor’s father, in Itta Bena, August 25. 

Dr. and Mrs. H. C. Ricks and daughter Helen, 
of Jackson, were in Greenwood on August 28, the 
doctor conferring with Dr. L. A. Barnett of the 
Health Department. 


Sidon, 


Dr. and Mrs. S. L. Brister, Jr., and daughter Mar- 
garet, visited relatives in Alabama, August 26. 

We deeply sympathize with Dr. R. B. Yates and 
family in the death of his sister, Mrs. George 
Terry, at Philadelphia, August 28. Dr. Yates and 
family at‘ended her funeral there on August 29. 

Dr. and Mrs. A. F. Charlton, Berclair, visited in 
the home of Mr. T. L. 
August 26. 


Kelly, Greenwood, Sunday, 


Dr. Tate Carl has been visiting his father here 
a few days. He will return to Memphis to assume 
his duties as assistant resident pathologist at the 
General Hospital where he has just finished his 
internship. 

Dr. Fred Adams of Brooklyn, N. Y. has been in 
3reenwood on a visit to his brother, Dr. J. C. 
Adams. 

Dr. C. N. 
tinction of 
this county, 


D. Campbell, Greenwood, bears the dis- 
having practiced medicine longest in 
50 years of active practice. Dr. S. L. 
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Brister, Sr., Greenwood, is next, 46 years, and Dr. 
W. A. Burkhalter Greenwood, 45 years. 
W. B. Dickins, 
County Editor. 
Greenwood, 
September 5, 1934. 


LOWNDES COUNTY 

Dr. P. L. Fite, surgeon and owner of Fite Hos- 
pital, has returned from his summer vacation and 
reports having had a delightful time. 

Dr. S. L. Hollingsworth, eye, ear and nose specia- 
list, has returned from Jackson, where he spent his 
vacation with members of his 
residing in that city. 

The ladies of Columbus headed by Mrs. W. S. 
Lindamood are endeavoring to establish what they 
are pleased to call a Health Center and have en- 
listed the support of the Board of Supervisors to 
the extent of a contribution of one hundred dol- 
lars per month. In addition they are seeking 
donations of household materiais to furnish parts 
of the institution. 

Dr. A. E. Brown of the Columbus Hospital staff 
had as his guests his parents who came down from 
Illinois to visit him during the month of August. 

Dr. Catherine McCormick, who succeeds Dr. Sarah 
Castle as resident physician at Mississippi State 
College for Women, is a gradua‘e of the M. S. C. 
W., literary degree, also a graduate of Tulane Uni- 
versity Medical College, served as interne at Touro 


immediate family 


Infirmary and was also connected with the Wo- 
mans’ and Children’s Hospital. She is a native 


Mississippian and her home is at Collins. 

Doctors from the immediate vicinity who have 
been in the city recently are Drs. Vaughan, Wood, 
Pickett, Spruill, and Sanders. 

Dr. Spaulding brought his daughter over from 
West Point for operation in Fite Hospi‘al. 

Miss Mildred Carson, daughter of Mr. and Mrs. 
G. W. Carson, graduated as trained 
Fite Hospital in August and will 
the State Board in October. 


nurse from 
appear before 

J. W. Lipscomb, 
Columbus, County Editor. 
September 4, 1934. 


MARSHALL COUNTY 

Our county health officer, Dr. Ira B. Seale, has 
been waging an active war against typhoid fever 
this summer as usual, and as a result of the work 
from his office we very 
typhoid. 

Dr. A. M. McAuley has been in the Baptist Hos- 
pital for some time, and we are glad to know 
that he is improving and will soon be at home 
in Byhalia. 

Dudley R. Moore, Jr., son of Dr. and Mrs. D. R. 
Moore, will enter Millsaps College, September 12. 
There he will begin his pre-medical course. 


seldom see a case of 
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We are having as much, if not more, malaria, this 
year than we had last, regardless of the extreme 
dry weather. It seems the mosquitoes have been 
able to find plenty of water to breed in. 

Dr. and Mrs. C. R. Senter spent their vacation 
the last of August in the Ozark Mountains. 

D. R. Moore, 
County Editor. 
Byhalia, 
September 1, 1934. 


MONROE COUNTY 


The last rose of summer is left blooming, alone. 
Let us gaze on its beauty, inhale its fragrance, 
hide it away with so many other tender memories. 
With the passing of summer comes autumn with 
its sere and yellow leaves. To me autumn has many 
charms—indeed it is, perhaps, my favorite season 
of the year. Since the reduced incidence of malaria, 
there is, as a rule, less sickness during this season 
of the year. And soon the frost will be on the 
pumpkin and with the corn pone hot, we should 
rejoice. Cotton is being picked—sorghum and 
sweet potatoes, I think, will be plentiful. Hogs 
are few but the supply of ‘possums may be graci- 
ous. But with all this, I suspect, many will look 
to the New Deal to tide through the rigor of the 
coming winter. I do not pretend to know what 
will be the outcome of the present crisis and con- 


fusion. Money does not grow on trees, but it 
must be found te meet all this expense. From 
what source may we expect it to come? As I see 


the situation, it can only come from those who 
have it. May this crisis not be the beginning of 
the “redistribution of wealth” of which we hear 
so much. Debts that are owing must be settled in 
one of two ways—either they must be paid or can- 
celled. In olden times cancellation was resorted 
to at stated intervals. I am, sometimes, made to 
wonder if this is not the ushering in of the “year 
of jubilee.” But why should I impose my guess 
and speculation upon my readers? They have told 
us so long that prosperity was just around the 
corner, that I have ceased to anticipate its arrival. 
Until I am told which corner it must turn, I shall 
not grow excited. But I do believe a new form of 
government—perhaps a new civilization—is in the 
making. Let us hope the change will be for the 
bettering of conditions. 

Now for a few news items:— In my last report 
I mentioned the serious sickness of Dr. B. C. 
Tubb’s fine young son. He is better now, but his 
father, Dr. Tubb himself, has been very seriously 
ill. First it was thought his trouble was a rather 
serious pyorrhea. So his dentist removed the 
lower central incisors. Then it was thought Vin- 
cent’s agina was responsible for his trouble. Later 
it appeared that Ludwig’s agina had developed and 
the usual surgical procedure was resorted to. This 
gave gratifying relief, but the infection has not 
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entirely passed away. Then while he was s‘ill in 
hospital, his adopted daughter—a beautiful and 
most pleasing young lady—had to be submitted 
to a tonsillectomy. They are all at home now, at 
Smithville, a splendid litte town some nine miles 
from Amory. 

During the month just passed Mr. Jim Reed, 
who lives in El Paso, Texas, visited his father 
Dr. Matt Reed and his brother, Dr. W. N. Reed, of 
Amory. He has other brothers who are promin- 
ent in business circles in Tupelo. 
visited them too. 

Tomorrow night the Monroe County Medical 
Society will hold its regular monthly meeting— 
this time at Aberdeen. These meetings are held 
in rotation between Aberdeen and Amory. 


I am very grateful that I am not called upon to 
chronicle the death of other friends this month. 
It seems that a very heavy toll has been taken by 
the grim reaper during recent months. I was de- 
lighted to learn early in August that Dr. Lippin- 
cott was himself again and a letter from Mrs. 
Parker informing me that Dr. Parker was well on 
his way to recovery made me very happy indeed. 


He, of course, 


In my next, I hope to tell you something of in- 
terest about the September meeting of the greatest 
society that exists. Of course you know what 
society. The meeting will be staged at Houlka— 
the home of our Dr. W. C. Walker. He, Dr. 
Walker, says Houlka is the hub of the world. Our 
good president, Dr. Hood, lives there too. Houlka 
IS a splendid little town and THEY are most 
splendid men. I wish all of my readers knew 
them as I do—if they did they would love them too. 

G. S. Bryan, 


County Editor. 
Amory, 
September 3, 1934. 


NEWTON COUNTY 


Wish to say that I stand for my profession and 
its interests in every ethical respect and am ready 
to make apparent sacrifices. I am aware that there 
has not been much medical news reported from my 
county (Newton) but as I see it a medical journal 
stands for ethical and edifying papers, and to be 
frank not much of these happenings have come to 
my attention. And to write every month of some 
doctor having gone a fishing, that would not be 
anything except a social and every month occur- 
ence. 


I read the journal closely every month and en- 
joy much of its publications from Mississippi. I 
am somewhat professionally dignified and am 
willing to report the medical happenings such as 
I think would be worthy of a good doctor’s atten- 
tion. With highest regards and good wishes. 
Hickory, S. A. Majure, 
August 30, 1934. County Editor. 
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PERRY COUNTY 

Regarding news items concerning Perry County 
physicians, there are only four in Perry 
County, and to save my life I can’t think of any- 
thing happening to any since Joe Green 
moved to Laurel. That, of course, was sometime 
ago. 

I shall, however, be on the look out, and if any- 
thing of interest concerning any of the doctors 
in my county should occur, I will immediately make 
a detailed report of it. 

It might be interesting to note too, that Dr. H. 
P. Smith of New Augusta is at present visiting the 
Chicago Fair. 


of us 


of us 


sympathetic interest in all 
the doings of the Mississippi State Medical Associ- 
ation, especially the New Orleans Medical and 
Surgical Journal, which I read and appreciate, I 
am, 


Assuring you of a 


Bn. Tt: 
County Editor. 


Robinson, 


New Augusta, 
August 30, 1934. 


PIKE COUNTY 

The meetings of the Pike County Medical Society 
are held at 6:45 P. M. on the first Thursday of 
each month. 

Dr. I. E. of McComb has been longest 
in practice in Pike County and is still practicing. 
He started his 
practice in McComb and has continued practicing 
here through the years. Dr. Stennis is still one 
of our best physicians, still active and alert and 
is one of our leaders in organized medicine in this 
county. Dr. Stennis has, I am sure, contributed 
as much as any man in this state to improving or- 
ganized medicine. He was secretary of this So- 
ciety for a number of years, was also president at 
one time; he was city health officer for a long 
period; he has also contributed unsparingly of his 
time for the benefit of his profession. 

T. Paul Haney, Jr. 


Stennis 


He was licensed in the year 1893. 


McComb, 
September 8, 1934. 





PONTOTOC COUNTY 

Pontotoc County Medical Society met on the 
first Tuesday of September in Pontotoc. We had 
nine doctors present and had a very interesting 
program. <A paper by Dr. R. W. Carruth on 
puerperal sepsis, with report of a case, was dis- 
cussed by several of the doctors. We also had a 
paper by Dr. Pegram of Tupelo on what to do and 
what not to do for injuries of the eye. Dr. Pegram 
gave us some very good don’ts on that subject. We 
thank Dr. Pegram for his paper. 
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In regard to the doctor that has been practicing 
the longest in Pontotoc County and who is stil] 
doing some practice the honor falls to Dr. L. O 
Carruth, Tupelo, R. F. D. Dr. Carruth has been 
practicing since 1880 and has never changed his 
location. A more complete sketch of Dr. Carruth 
will follow next month. 

The Northeast Mississippi 13-County Medical So- 
ciety will meet in Houlka on September 12. The 
usual date is on the third Tuesday, but on account 
ot election has been moved up to the 12th. 

R. P. Donaldson, 
County Editor. 
Pontotoc, 
September 8, 1934. 


PRENTISS COUNTY 


The Prentiss County doctors met in monthly 
meeting at the Holly Hotel where a delectable din- 
ner was enjoyed by all. We had as our guest at 
this meeting Miss Davis of Houston who succeeded 
Mr. John Taylor Lee as head of the F. E. R. A. 
in this county. We were indeed glad to have Miss 
Davis with us, and to discuss with her the rela- 
tions existing between the F. E. R. A. and the doc- 
tors. 

There are eleven active doctors in Prentiss Coun- 
ty, ten of whom are located in Booneville and one 
in Baldwyn. This circumstance may seem peculiar 
to those who do not understand why so many doc- 
tors have collected in Booneville. The county seat 
and the North East Mississippi Hospital are lo- 
cated at Booneville, also we have one of Prentiss 
County’s pioneer doctors, who possesses that mag- 
netism which has a tendency to draw and hold 
together his confreres by his philosophy gained 
through years of experience in general practice, 
Dr. W. V. Davis. He began the practice of medi- 
cine in Prentiss County in 1892. Five years later 
he moved to Booneville, and, with the exception 
of one year spent in Florida, he has practiced in 
Booneville ever since. The writer is fortunate in- 
deed, to have the opportunity of being associated 
with this man and to receive counsel from his 
storehouse of knowledge and experience. We pre- 
dict for him many more years of active practice. 

W. W. Strange, 
County Editor. 
Booneville, 
September 10, 1934. 


PRENTISS COUNTY 


I am heartily in accord with your work and feel 
that the Mississippi State Section of the Journal 
is one of the outstanding features of it. 

Thank you very much for writing me, and as- 
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suring you of my cooperation in every way pos- 
sible, I am, 

R. B. Cunningham 
Booneville, 
August 30, 1934. 


SIMPSON COUNTY 
We have no regular dates for our county medi- 
cal meetings, however, we are members of the 
Central Medical Society and meet with it in regu- 
lar session. The doctors of Simpson County are 
all old in the practice of medicine and I suppose 
I have actively followed the trail longer than any 
other doctor. In the beginning of my practice I 
could sit down on a log beside the road and talk 
to my fellow man for an hour and feel that no 
time was lost; today I have just time enough to 
wave my hand at him. 
Not so much business but HURRY. 
E. L. Walker, 
County Editor. 
Magee, 
September 7, 1934. 


SUNFLOWER COUNTY 

Dr. W. J. Lusk and family enjoyed a very pleas- 
ant trip to New Orleans and through the southern 
part of Louisiana the first of the month. 

Dr. C. J. Pittman and family, of Ruleville, spent 
several days in 
during the 
time. 

Members of Dr. S. D. Newell’s family, of Inver- 
ness, spent a pleasant vacation in Asheville, South 
Carolina. 

Members of Dr. Curtis Smith’s family, of Drew, 
were also vacationing in the 
August. 

The epidemiological unit of the State Board of 
Health has arrived in Sunflower County and will 
work with the County Health Department for 
several months. The unit consists of Dr. A. L. 
Gray as director and Miss Meade as nurse. 

Residents of Sunflower City thought they had 
attracted a new doctor to locate there but he 
moved in one day and moved out the next. We 
wonder what the citizens of Sunflower did to him 
—or possibly did not do to him. 

Dr. G. J. Mancill seems to have completely re- 
covered from his automobile accident of July, and 
is doing his usual practice very actively. 

Dr. B. H. Campbell’s father, of DeKalb, is seri- 
ously ill at this time. The medical profession of 
the entire county sympathizes with him and hopes 
that he will soon recover. 

The County Health Department has put on an 
active campaign against malaria and mosquitoes 
during July and August and reports show that 


and around Natchez sightseeing, 


month. He reports a very pleasant 


Carolinas during 
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both the mosquito population and the incidence of 
malaria have been considerably reduced. 

Dr. U. S. Wasson, of Moorhead, enjoyed a very 
pleasant vacation in St. Louis during the month— 
at least he says it was a vacation. We doubt it 
because he went alone and has been resting ever 
since he returned. Anyway, we hope he had a 
very pleasant time. 

Dr. N. C. Knight, county health officer, left on 
August 31 for Pasadena, California, where ‘he will 
be a speaker at the annual meeting of the Ameri- 
can Public Health Association. 

Dr. Wiggins’ daughter, Helen, of Indianola, will 
return this month from California and Texas where 
she has been spending the summer. Dr. Wiggins 
reports that she has had an excellent time and has 
really seen the West. 

N. C. Knight, 
County Editor. 
Indianola, 
August 30, 1934. 


TIPPAH COUNTY 

The Tippah County Health 
11,346 typhoid vaccinations from July 1, 1933 to 
July 1, 1934 and 1,091 since then up to present. 

Diphtheria vaccinations were given to the num- 
ber of 469. About half of these have been given 
since a health nurse was furnished to the health 
officer. She has been of great help and much ap- 
preciated as she is a part time official. This nurse 
will continue in the county doing classwork in 
schools as well as prenatal visits to relief families. 

Much and lasting good should come from this 
work and I am deeply appreciative of her help. 

This nurse, Miss Flora Coombs, has just re- 
turned from a four-day session of nurses, in Jack- 
son and reports an and 
session. 

Dr. C. M. Murry, oldest active doctor has prac- 
ticed here since April 1890. He began in connec- 
tion with his father, Dr. John L. Murry, and their 
years of service totals 85 in Ripley. 

Last year sickness was much 


Department gave 


interesting instructive 


in evidence in 
families of our doctors but we are glad to note 
instead of being afflicted many have been able to 
not only enjoy health but also have had pleasant 
outings. 

Mrs. T. L. Randolph and daughter, Mrs. Carnal, 
and children, had quite an automobile trip through 
Tennessee, Georgia, North Carolina ‘and up to 


northern Ohio, returning through Illinois and 
Kentucky. They had as a helper C. M. Murry, 
dt. 


Miss Victoria Adams went through 
for quite a trip. 


to Florida 


Miss Mary Miller Murry took an outing by bus 
to Richmond, Va., Washington and New York, then 
by boat to Charleston, thence by train home. 
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Tippah County has no organization of its own, 
the members of organized medicine belong to 
North Mississippi Society which meets quarterly. 
Also three of us are members of the Southern 
Medical Association, one being a member since 
1908. We tried to affect a county unit last year 
that might get our rights in practice for relief 
work but the welfare head here refused to give 
any attention to such, so it died. 

C. M. Murry, 
County Editor. 
Ripley, 
Sep‘ember 9, 1934. 


TISHOMINGO COUNTY 

Tishomingo County Medical Society meets in the 
town of Tishomingo on the first Tuesday evening 
of the month when called by the president. 

Dr. L. B. Brackston has recently loca‘ed in this 
county at Iuka, and is the youngest M. D. in the 
county. 

Dr. N. C. Waldrep is the oldest in active prac- 
tice and still practicing at Tishomingo City. Dr. 
K. T. McRae is the biggest doctor in the county 
and D. D. Johnston about the middle age and Dr. 
Cromeaus about the littlest in size—Dr. Brown the 
gamest, Dr. Haney the slimest and Dr. Wheeler the 
most matter of fact doctor. And all fit in just 
right and I don’t see how we could get along with- 
out any of them. Oh! I liked to have forgotten 
Dr. Bostick—he is the most obstetricianest. 

T. P. Haney, Sr., 
County Editor. 
Iluka, 
September 8, 1934. 


WARREN COUNTY 

Emerson says, “The only way to have a friend 
is to be one.” Accepting all this, Dr. William 
Pierre Robert early in the month of August visited 
old friends in Macon. 

Our Mississippi editor for the New Orleans Medi- 
cal and Surgical Journal, Dr. Leon S. Lippincott, 
made a business trip to the Crescent City. The 
Italian writer, Mazzini, must have had in mind 
such men as Dr. Lippincott when he wrote “Every 
mission constitutes a pledge of duty.” 

Dr. B. B. Martin, Jr., who is serving as house 
surgeon in the Baptist Hospital, New Orleans, was 
called home the latter part of August on account 
of sickness in immediate family. 

The graduating exercises of the class of nurses 
completing their course at the Vicksburg Sani- 
tarium was held at the Crawford Street M. E. 
Church, Sunday, September 2. Rev. Hawkins 
spoke the final word of good cheer and admonition 
to these graduates. Dr. Augustus Street delivered 
the diplomas with the good wishes of the insti- 
tution for their future success, helpful service to 
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suffering mankind, and happiness in life following 
work well done. 

In Boswell’s “Life of Samuel Johnson” he quo‘es 
Johnson as saying of a friend, “Let him go abroad 
to a distant country; let him go to some place 
where he is not known, don’t let him go to the 
devil where he is known.” We hardly think ‘his 
line of reasoning was in fhe mind of Dr. Guy C. 
Jarratt who recently made a trip to Chicago to 
see the World’s Fair, for he took with him Mrs. 
Jarratt and the boy, that “good company 
journey makes the way to seem the shorter.” 


in a 


Sam Johnson in the “Plain Speaker” says, “A 
fishing rod is a stick with a hook at one end and 
a fool at the other,” nevertheless, in the latter part 
of August or first few days of September, Dr. F 
Michael Smith, county health officer, and family 
were on a few days’ outing in northern Louisiana 
where while on this trip the doctor is credited 
with catching one marvelous fish. The marvelous 
thing is this particular fish grows a few inches 
every time the doctor tells of his catch. 

“My never-failing friends are they wiih whom 
I converse day by day” are the expressive words 
of a writer of a few decades ago. We sometimes 
wonder and in our inner thoughts sometimes ask, 
are we making any friends through our monthly 
letters, or do we fail to converse by this effort with 
our brother doctors who take the Journal? How 
many doctors other than the other county editors 
ever read our communications? Are we contribut- 
ing on the whole newsy, interesting or amusing 
articles, or are they disconcerting if not disgusting? 
We heard of a doctor not many moons since, we 
do not know who it is, who expressed the hope the 
sta‘e editors would cut out that “silly bunk,” the 
county editors’ news items. Well, brother, we 
rather agree with you and are almost persuaded 
you are eminently correct (especially after writ- 
ing and reading our own communications). How- 
ever, there may be other good doctors who take 
another view. You know we differ considerably 
in our tastes and in our choosing of many things. 
Speaking of choosing, there isn’t much choice left 
we county editors, we just have to write about the 
same fellows, the ones the Good Lord has put on 
probation and is permitting them to sing or sulk, 
to laugh or weep; to do business on a “cash”, or 
“carry” system, to cut, io physic, and to pay taxes 
in our county. Of course, who they are and what 
they do and how they do it has not direct relation 
with our writing being “sorter” faulty but it might 
kinder help the quality of the “bunk” if we could 
occasionally negotiate a change, “swap” some of 
our doctors so we could have a new set to write 
about. But on second thought that would never 
work for Doctor Bryan of Monroe County would 
want every doctor we have in Vicksburg and War- 
ren County, and would not be willing to give us 
one of his in exchange. And no doubt many 
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other county editors would be just as selfish, so 
we suppose it will be best to just keep them and 
continue writing nice things about them and let 
them do their d est to live it down. 
Dr. EH. 'T.. Ios; 
County Editor. 





Vicksburg, 
September 7, 1934. 


WASHINGTON COUNTY 

Mrs. K. L. Witte, Miss Virginia Witte, and Wal- 
lie Witte of Leland motored to Waco, Texas, to be 
present at the graduation of Kenny Witte who re- 
ceived his diploma from Baylor University. Kenny 
accompanied them home. 

Mr. and Mrs. Joe Gee of Carrollton and their 
house guests, Mr. and Mrs. George Bliss Jones of 
Florence and Mr. Bob Murphree of Hodston, at- 
tended the Country Club party in Greenville and 
were the guests of Mr. and Mrs. R. H. Lake and 
Dr. and Mrs. John Lucas of Greenville. 

Mrs. Frank Acree and little daughter, who have 
been spending the summer with her mother in 
Texas, went to New York City where they met Dr. 
Acree who has spent the past three months in 
Europe. Dr. Acree gives glowing accounts of his 
trip. His many friends and patients are delighted 
to have him home again. 

Dr. and Mrs. W. H. Eubanks of Columbus were 
the guests of Dr. and Mrs. George Eubanks of 
Greenville. 

Mrs. Paul Gamble and two children, Mary and 
Paul, of Greenville, have returned from Nashville, 
Tenn., where they spent the summer. Dr. Paul 
Gamble was with them for a week or so while 
they were in Nashville. 

The many friends of Dr. T. L. Dobson of Leland, 
regret to hear of his recent illness. Dr. Dobson 
spent several weeks in Hot Springs, Ark., and is 
now at home again being able to be out again. 

Dr. Virgil Payne of Pine Bluff, Ark. has visited 
his mother, Mrs. A. G. Payne, and sister, Miss 
Ethel Payne, of Greenville, several times this past 
month. 

Dr. R. E. Wilson of Greenville who has been 
ill this past month and who spent a week in his 
old home town, Guntown, is back in his office, 
completely recovered, much to the delight of his 
friends and patients. 

Dr. and Mrs. Perry and baby girl of Natchez 
have been visiting in Greenville this past month. 
Dr. Perry is health officer in Natchez. 

Mrs. Jimmie Franklin and little daughter of 
Jackson have been visitors in the home of her 
father and mother, Dr. and Mrs. T. B. Lewis of 
Greenville this past month. 

Dr. Otis Beck of Greenville attended the baseball 
game between Greenville and El Dorado, in El 
Dorado, Ark. several Sundays ago. 

Dr. and Mrs. Hugh Gamble and son, Lyne, of 
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Greenville, attended the Convention of the Rail- 
road Surgeons and the Fair in Chicago, August 
20-24. 

The many friends of Dr. and Mrs. L. C. Davis, 
of Greenville, regret to hear of the prolonged ill- 
ness of their daughter, Ada Lee, and hope to soon 
hear of her complete recovery. 

Dr. and Mrs. Raoul Richardson, of Indianola, 
brought their son, Raoul, Jr., to the King’s Daugh- 
ters’ Hospital, Greenville, for a tonsillectomy. 

Miss Willie Francis Coleman of Doddsville, 
daughter of the late Dr. J. E. Coleman, was ill in 
the King’s Daughters’ Hospital in Greenville for 
a week. Her friends are glad to know she is back 
home again and hope for her early recovery. 

Dr. W. S. Taylor, of Isola, was a patient at the 
King’s Dadghters’ Hospital, Greenville, for a few 
days during August. It is gratifying to know that 
he is able to be out and back home. 

Mrs. G. J. Mancill of Indianola is ill at the 
King’s Daughters’ Hospital, Greenville. The many 
friends of Dr. and Mrs. Mancill trust that she will 
soon be restored to health again. 


The following doctors were visitors to Greenville 
during the month of August: Dr. T. L. Dobson, 
Leland; Dr. T. C. Oliver, Leland; Dr. K. L. Witte, 
Leland; Dr. G. J. Mancill, Indianola; Dr. B. H. 
Campbell, Indianola; Dr. W. L. Erwin, Inverness; 
Dr. I. I. Pogue, Scott; Dr. C. L. Field, Shelby; Dr. 
C. J. Pittman, Ruleville; Dr. Jack Birchett, Vicks- 
burg. 

Tom Beals, son of Dr. and Mrs. J. A. Beals, of 
Greenville was ill with malaria a few days during 
August. 

Dr. and Mrs. Ray Johnson of Cleveland, spent a 
few pleasant hours on the return trip of their 
honeymoon with their brother and sister, Dr. and 
Mrs. E. T. White, Greenville. 

Mrs. C. P. Thompson and Miss Dorothy, of 
Greenville, had an enjoyable visit with Mr. and 
Mrs. A. B. Thompson, Dr. Thompson’s brother and 
sister in White Haven, Tenn. 

The friends of Dr. and Mrs. J. R. Baldwin of 
Greenville, are delighted to know of the continded 
improvement of Mrs. Baldwin’s sister, Mrs. J. E. 
Hutcherson of Lamont, who has been ill with ty- 
phoid fever at their home. 

Mrs. O. E. Crook of Parkin, Ark., Mrs. J. A. 
Johnson and Miss Christine Johnson of Merigold, 
have been visitors of Dr. and Mrs. E. T. White of 
Greenville. 

Dr. and Mrs. Ernest Butler and Dr. and Mrs. E. 
T. White, of Greenville, motored to Cleveland, for 
a Sunday with Dr. and Mrs. Ray Johnson. 

Mrs. Beatrice Hirsch Fischer, formerly of De 
troit, Mich., sister of Dr. J. B. Hirsch of Green- 
ville, is returning to Greenville to make her fu- 
ture home. 

A chest clinic with roentgen ray equipment for 
the examination of suspicious tuberculosis cases 
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will be brought to Greenville, September 10 and 11 
by the Tuberculosis Association and Health De- 
partment. This clinic will co-operate with local 
doctors in a case finding program—early diagnosis 
of tuberculosis. Dr. William Hickerson in charge 
of this diagnostic unit of the State Board of Health 
and State Tuberculosis Sanatorium, will be located 
at the Health Department to make roentgen ray 
examinations of tuberculosis 


sent to him by physicians in and around Greenville. 


suspicious cases of 


The clinic will take care of only patients who 
are unable to pay for an roentgen ray examination 
Films for the roent- 
gen ray examinations will be paid for by the County 


made by their own physician. 


Tuberculosis Association which is sponsoring the 
clinic. Physicians have been asked to be conserv- 


ative in their requests for examinations because 


funds of the association are limited. 


Thirty-three people died in Washington County 
last year from tuberculosis. There are 43 other 
known cases on the records of the health depart- 
ment, most of whom are too far advanced for treat- 
ment to be of benefit to them. Many of these 
cases might have been arrested if mdical attention 
had been sought earlier and a diagnosis of the 
disease made. There are at least 75 or 100 other 
people in the county who have incipient tubercu- 
and are destined to advanced disease and 
death, with the dissemination of the infection to 
their families and the community. 


losis 


All of Greenville and Washington County wish 
to welcome Dr. F. M. Acree back home. His three 
months spent in post graduate work in Germany 
undoubtedly most enjoyable but we prefer 
having him and his family home again. 


were 


John G. Archer, 
County Editor 
Greenville, 
September 3, 1934. 


WINSTON COUNTY 


Dr. W. W. Parks of our city fell from some 
steps at Carthage and bruised his lower limbs con- 
siderably. He has been in bed for several days. 
On last report he was some better. 

Dr. Rice Williams was in our city last week in 
consultation with Drs. Richardson and Hickman. 

Dr. W. B. Hickman was in Meridian last week 
taking a patient to hospital. 

Dr. T. C. Suttle of Beth Eden neighborhood con- 
veyed a patient to Dr. Long’s Clinic at Starkville, 
last week. 


Dr. E. L. Richardson conveyed a patient to a 


Memphis hospital recently. 
Louise Richardson, 


Miss daughter of Dr. and 
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Mrs. E. L. Richardson, resumed her duties as 
music teacher in Louisville High School after tak. 
ing extra work this summer in Chicago. 
M. L. Montgomery, 
County Editor. 
Louisville, 
September 10, 1934. 


THE WOMAN’S AUXILIARY TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Henry Boswell, Sanatorium. 
President-Elect—Mrs. Leon S. Lippincott, Vicks- 

burg. 
Secretary—Mrs. Adna G. Wilde, Jackson. 
Treasurer—Mrs. C. C. Hightower, Hattiesburg. 
Press and Publicity Chairman—Mrs. Hugh H. 
Johnston, Vicksburg. 





We regret exceedingly to hear of the illness of 
our state president, Mrs. Henry Boswell, and hope 
that she has entirely recovered. 





THE WOMAN’S AUXILIARY TO THE 
EAST MISSISSIPPI MEDICAL SOCIETY 
Miss Lucile Box, daughter of Dr. W. E. Box, 
Newton, will leave this week for Woman’s Col- 
lege, Hattiesburg where she will be enrolled as a 
member of the junior class. Mrs. Box will ac- 

company her. 

Mrs. T. E. Jarvis visited her daughter, 
Homer Greer, in Adguilla last week. 

Dr. and Mrs. Omar Simmons, superintendent and 
superintendent of nurses respectively, and Misses 
Ruby Sullivan and Hazel McBrayer, associate 
nurses, all of Newton Infirmary, will leave Monday 
to spend a few days in Memphis, visiting the hos- 
pitals as guests of Miss Bera Toole, supervisor of 
emergency room in Memphis General Hospital. 

Misses Martha and Elizabeth Stennis, daughters 
of Dr. Dudley Stennis, will be associated with the 
school faculties of Anguilla and Hickory respec: 
tively. 


Mrs. 


Mrs. Omar Simmons, 


Correspondent 
Newton, Miss., 


September 9, 1934. 





THE WOMAN’S AUXILIARY TO THE 
SOUTH MISSISSIPPI MEDICAL SOCIETY 


The Auxiliary to the South Mississippi Medical 
Society is very well organized for the year’s work. 
The June meeting was held in Hattiesburg and 
the time was given over to organization of com- 
mittees, discussions of problems and to a very 
pleasant social hour. 

The September meeting will be held in Laurel 
and after a short business meeting there will be a 
round table discussion of “The Social Life of a 
Doctor’s Wife’. 

We have no members of the Auxiliary in Laurel 
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and hope to interest some of them at this time. 
Mrs. F. T. Bower has accepted the office of cor- 
responding secretary and is proving her interest 
and enthusiasm in many ways. 
Mrs. W. W. Crawford has been vacationing with 
her family in North Carolina for several weeks. 
Mrs. Mabel Mason, 
President. 
September 9, 1934. 


VICKSBURG NOTES 

Mrs. Edley Jones has returned from a delightful 
vacation spent in Chicago. 

Mrs. Benson Martin, Jr., has returned to New 
Orleans. 

Mrs. Leon Lippincott and Stanley spent a week 
in New Orleans. 

Mrs. 
Chicago. 


yuy Jarratt spent a pleasant vacation in 


Mrs. Charles Edwards has returned from a de- 
lightful fishing trip with Dr. Edwards. 

Dr. and Mrs. George Street and family motored 
to the coast for a vacation. 

Mrs. W. C. Poole of Cary spent a day in Vicks- 
burg recently. 

The friends of Mrs. L. E. Martin of Anguilla 
were very interested in the recent marriage of her 
son in Oxford. Mrs. Martin motored there for the 
wedding. 

It is with regret that the Auxiliary accepts the 
resignation of Mrs. H. S. Ggodman, of Cary, as our 
president but we are looking forward to 
successful year under the capable 
Mrs. D. A. Pettit. 

Dr. and Mrs. Few, of Rolling Fork, enjoyed a 
very extended motor trip throdgh the East. 

Dr. and Mr. Stribling, of Rolling Fork, motored 
to Georgia to visit their son and his family. 

Mrs. H. H. Haralson’s sister, Mrs. Merton Lind- 
sey, of Shreveport was a recent visitor here. 

Mrs. A. Street and son, Bobby, are planning a 
visit with Mrs. Davidson, Mrs. Street’s mother, who 
lives in New Jersey. Mrs. Street and Bobby plan 
to make a boat trip from New Orleans. 

Miss Mary Joe Knox, daughter of Dr. and Mrs. 
I. C. Knox, will enter Gaucher College at Balti- 


BOOK 


a very 
leadership of 
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more. Mrs. Knox will accompany Mary Joe to 
Baltimore where she will spend several days and 
from there she will go to New York. 
Mrs. L. J. Clark, 
Press and Publicity Chairman. 
Vicksburg, Miss. 
September 10, 1934. 
GULFPORT NOTES 
Mrs. Dan Williams gave a party on August 16, 
to celebrate Dr. Williams’ birthday. The party 
was in the form of a fish fry under the live oaks 
on their lovely lawn. 


HONOR ROLL 

The following have cooperated in the Mississippi 
section of our Journal this month: 

COUNTY EDITORS: Lucien S. Gaudet, J. R. 
Hill, C. A. Pender, W. C. Walker, W. N. Jenkins, 
L. L. Minor, T. J. Brown, William F. Hand, R. C. 
Elmore, F. O. Schmidt, J. EB. Thigpen, Joseph E. 
Green, E. S. Bramlett, R. B. Caldwell, W. B. 
Dickins, J. W. Lipscomb, D. R. Moore, G. S. Bryan, 
S. A. Majure, B. T. Robinson, R P. Donaldson, W. 
W. Strange, E. L. Walker, N. C. Knight, C. M. 
Murry, T. P. Haney, H. T. Ims, John G. Archer, M. 
L. Montgomery.—29. 

SOCIETIES: Harrison-Stone-Hancock Counties 
Medical Society, H. K. House, Jr.; Issaquena-Shar- 
key-Warren Counties Medical Society; Pike County 
Medical Society, T. P. Haney, Jr.; Tri-County Medi- 
cal Society, H. R. Fairfax; Northeast Mississippi 
Thirteen Counties Medical Society, J. M. Acker, 
Jr.; South Mississippi Medical Society, Joseph E. 
Green.—6. 


HOSPITALS: Biloxi Hospital, F. O. Schmidt; 
King’s Daughters’ Hospital, Greenville, John W. 
Shackleford; Mississippi State Charity Hospital, 


Jackson, D. W. Jones; Vicksburg Sanitarium.—4. 
WOMAN’S AUXILIARY: Mrs. Hugh H. Johns- 
ton, Mrs. Omar Simmons, Mrs. Mabel Mason, Mrs. 
L. J. Clark.—4. 
OTHERS: E. C. Parker, W. H. Scudder, Felix 
J. Underwood, J. W. Rape, R. B. Cunningham.—5. 
GRAND TOTAL—48. 
THANK YOU! 


REVIEWS 





Neurology: By Roy R. Grinker. Springfield, I1l., 
Charles C. Thomas, 1934. pp. 979. Price, $8.50. 
Grinker’s work represents a valuable addition 
to the library of the student and practitioner of 
medicine as well as to the neurologist and neuro- 
surgeon. It is written in a very readable manner, 
is profusely illustrated and is well-arranged. The 
first two chapters of the book are concerned with 
embryological and anatomical consideration of the 
central nervous system, emphasis being placed 


upon clinical application in each instance. An ex- 
cellent and complete chapter is devoted to the 
technic of neurologic examination. The chapters 


dealing with the spinal nerves, the spinal cord and 
peripheral nerves, the vegetative nervous system, 
the cranial nerve and various portions of the brain 
itself are excellently done. The chapter on intra- 
cranial tumors is unusually complete for this type 
of work. Considerable space is given to the clin- 
ical manifestations of these tumors, diagnosis by 
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roentgenography, and a brief statement concern- 
ing the possibilities of treatment. Lesions of the 
vascular system and inflammatory lesions of the 
central nervous system are considered in detail. 
The work is strongly recommended to any one 
coming in contact with neurologic lesions. 
ALTON OCHSNER, M. D. 
of the Mayo Clinic and Mayo 
Foundation: Edited by Mrs. Maud H. Mellish- 
Wilson and Richard M. Hewitt, B. A., M. A,, 
M. D. Vol. 25. Philadelphia, W. B. Saunders 
Co., 1934. pp. 1230. Price, $15.00. 

This volume contains 175 of the 443 papers 
emanating from the Mayo Clinic in 1933. This par- 
ticular selection was primarily 
standpoint of the general 
gzeon. 

The same fine quality that characterized its 
predecessors is readily noted in this present vol- 
ume. To indulge in enconiums is to paint the lily. 
In this treasure house one will find much to enrich 
himself. 


Collected Papers 


from the 
and sur- 


made 
practitioner 


I. L. Ropsrns, M. D. 


The Medical Profession and the Public: Philadel- 
phia, The American Academy of Political and 
Social Science, 1934. pp. 112. Price, $2.00. 

The title is self explanatory. This pamphlet con- 


tains the papers presented at the joint meeting 


of the College of Physicians and the Academy of 


Political and Social Science, and represents the 
currents and counter-currents in medical practice 
today. It is a most important volume. Probably no 
other subject is of more vital interest to both the 
physician, the patient and the public than this one 
that attempts to present the opinions of physicians, 
sociologists, economists and public health workers. 
This meeting voiced the opinions of men consid- 


Book Reviews 


ered authorities in their fields of endeavor and 
their outlook upon this matter will greatly color 
the important events that the medical profession 
will have to face. It is not the reviewer’s intention 
to take up arms for or against any of the aims 
presented. Each reader will find for himself those 
things that seem to him correct and just. This 
book should become familiar to all physicians if 
only to remember that “forewarned is forearmed.” 
The metamorphosis that medicine will undergo 
will depend in great part on the profession. Infor- 
mation will affect livelihood for better or for 
worse. Read this pamphlet. I. L. Ropsrns, M. D. 


Food Products: By Henry C. Sherman, Ph. D., Se. 
D. 3rd ed. completely re-written. New York, 
The Macmillan Co., 1933. pp. 674. Price $3.00. 

This is a good book, admirably written. The sub- 
ject matter is ably presented. One wonders at the 
vast amount of material that has been put into 
this comparatively small volume. This particular 
issue is a third edition and when one notes the 

subject matter it is at once apparent why such a 

book continues to be in demand. It is a splendid 

source book. Appended to the different 
are comprehensive lists of suggested reading. 

Everything of interest concerning food is men- 

tioned. The book itself is of a handy size and of 

good physical make-up. 


chapters 


I. L. Roperns, M. D. 





PUBLICATIONS RECEIVED 

The Williams & Wilkins Company, Baltimore: An- 
nals of the Pickett-Thomson Research Labora- 
tory, Monograph XVI, Part II. Influenza, by 
David Thomson and Robert Thomson. 

Frederick A. Stokes Company, New York; Medicine 
Man in China, by A. Gervais. 





